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GENTLEMEN, —At our last meeting we arrived at the con- 


clusion, which 1 believe is wholly irresistible, that lithotrity 
at a single sitting is the only operation which is now to be 


but that there is one which is, in my opinion, conspicuously 
superior to all others I have no hesitation in declaring. 
When I had the honour to fill the chair of Surgery and 
Pathology at the Royal College of Surgeonsdast year, I stated 
my opinion, based on the experience of European surgeons 
personally known to me, and I may say largely on that of 
my friend Professor Guyon of Paris, that the high operation, 
with certain recent modifications, was that which would 
most advantageously replace the lateral operation for 
extremely large calculi, and that thenceforth I should 
certainly employ it. Well, now I have done so; and my 
experience, although at present not very considerable, has 
amply sufficed to satisfy me that we have no proceeding at 
all comparable to the high operation for stones of the kind 
referred to. I will go further, and will add that it is 
belief that in the hands of most operating surgeons 
roceeding will prove a safer and a far easier one than 
ithotrity, with all its advantages, for hard stones when they 
have arrived at a weight of about 14 oz. or 20z. We have no 


| time to enter upon the history of the operation, for it is an 


thought of for nine cases out of ten presenting in the adult old one, dating from the middle of the sixteenth century ; 
calculous patient. Neither stricture of the urethra nor but were we to pursue the details of that interesting 


demand instead thereof any application of the knife. For 
the modern crushing operation is equal to the safe removal, 
in practised hands, of hard calculi of very considerable size— 
say, for those which are even above 2 oz. in weight; the 
largest I have removed being a hard uric acid calculus 
weighing 2} oz., and with successful result. I by no means 
deny that even a larger size may be so extracted, but I do 
not we Bes it would be often prudent to attempt it. Much 
depends on the operator and his experience. Phosphatic 

culi of still larger weight may be thus dealt with suc- 
cessfully. But there is a limit which no man can define 
even to the capability of modern lithotrity. There are 
calculi too large and too hari to be removed by that opera- 
tion, and for which some other proceeding is n 
However, let me here make this remark, in passing, that such 
calculi ought not to exist, that it is always somebody’s 
fault when a calculus even of one ounce in weight is present 
in a human bladder. I do not say it is the fault of the 
medical attendant, for the patient may have been without 
one; or he has perchance indulged himself largely in con- 
suming some notorious “remedy” for the stone, and 
have thus rapidly augmented, as I have occasionally 
seen, the size of the foreign body in his bladder; or 
he may have been the victim of some incompetent quack, 
whose advertisements in every journal of new and superior 
treatment have attracted the weak but pitiable sufferer. 
By all of these means | stones are formed, destined 
when in that condition to discovered as soon as the 
patient falls into the hands of a competent surgeon; and 
were this the place I could furnish you with many illustra- 
tions. But patients themselves are sometimes curiously 
wilful, obstinate, or indifferent. It is now nearly sixteen 
_. years ago since a gentleman came into my room with 

manifest symptoms of a small stone, which 1 found on 
sounding, and recommended him to have crushed without 
delay. He did not take my advice, and I saw no more of 
him, and very soon lost all recollection of the circumstance. 
This summer I was sent for into the country to see a 
calculous — of seventy-six years of age, who was too 
infirm and too severely suffering to come to me. I then 
learned that this was my former visitor, who had been 


unable to decide on taking the advice given him, and now, | 


in his dire extremity and after many years of misery, had 
summoned me to do my best for him. I performed the 
high operation forthwith, removing a stone weighing no 
less than six ounces and a half, which I show you here, and 
lam happy to tell hen he is now quite well. After such a 
i and so much suffering, he is a fortunate man. 
Now, it will be clear to you, I think, after this, that the 
uestion which s s at the present time require to 
rmine is, What is the best proceeding to employ as a 
supplement to lithotrity for those unusually large stones 
for which that operation is inadequate? I do not say that 
=o proceeding is to be held up as necessarily the 
best only possible one, applicable to every condition 
bay" - comprehensive limits of the crushing operation ; 
- oO. 


hypertrophy of the prostate, neither chronic disease of the story, we should observe that there are two chief sources 


bladder nor organic disease of the kidneys, are conditions | 
which forbid the application of the crushing operation, or | 
| injuring the peritoneum from its natural prosielty to the 
| symphysis pubis; the second that of urinary infiltration 


of danger which have been more or less associated with 
the high operation in the minds of* surgeons from the 
earliest times to the present. The first is the chance of 


and its effects on the cellular tissue around the neck of the 
bladder. The first is unquestionably the chief, and the most to 
be dreaded, due as it may be to the narrow li it in some 
subjects of what may be called “the supra-pubic interval.” 
Were this interval a constant quantity, so that we might 
be certain that the peritoneum would never be encountered 
below a certain line, the objection to the operation would 
have been less. But the extensibility of the bladder differs 
so greatly at different ages and in different circumstances, 
that, supposing original conformation to be uniform in all 
individuals, which is not the case, great variability in the 
extent of the interval must be reckoned on. It is the element 


. | of uncertainty as to the situation of the peritoneum which . 


has occasioned a general fear of making incisions in the 
| locality described. But it is agreed by all surgeons that the 
| perineal route to the bladder offers several sources of 
anger, demanding careful study from the student and con- 
| stant circumspection by the tor. Indeed, I think it 
| will be clear that these are far more serious than those 
‘which beset the supra-pubic route. On the other hand, 
| they are tolerably constant, and, indeed, but too persistently 
| present. The one uncertain risk is that of hemorrhage, due 
| to unusual distribution of a bloodvessel, which is far from 
‘common, which no one can foresee, and when it occurs 
must be dealt with promptly and efficiently. However, in 
operating by the lateral method, the surgeon must alwa: 
realy for hemorrhage, since it is liable to occur 
| an ult case from more than one source. 
he anatomical sources of danger to the elderly adult from 
the lateral operation—of the cases in children I do not here 
speak, for there is little risk to them, save that which occurs 
| from the delicacy and laxity of their tissues, which demand 
very gentle manipulation—are as follows: Danger of 
| cutting the rectum, ially in elderly men; risk of 
| hemorrhage, already adverted to; and liability to injure 
| the neck ‘of the bladder, not so much by the knife or gorget, 
_ as by the bruising and splitting of tissues, which inevita ly 
occur from the process of extracting a large stone thro 
that narrow outlet. No stone of 2402. or 3 oz. in weight 
/can be drawn through within the blades of the forceps, 
| however well placed therein, without considerabl 
the vesical neck. And when stones of double that weight 
and more are so removed, the injury is very great. Hence 
|it is that the mortality from the lateral operation is in 
' almost a direct ratio with the size of the stone, when deal- 
_ing with those which weigh upwards of 2 oz. When the 
| weight reaches 4 oz. or 502. (while some indeed of 9 oz. or 
| 10 oz. have been so removed), without undergoing frag- 
mentation—itself a very difficult and dangerous 
| in an empty bladder,—the injury inflicted on all the delicate 
structures constituting the lower half of the bladder and the 
_circumjacent parts must be extreme, so much so that one is 
| surprised that recovery after should ever be possible. _ 
It has already been said that liability to dangerous infil- 
| tration of urine about the neck of bladder has been 
Zz 
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regarded as one of the objections to the supra-pubic opera- 
tion, I do not believe it to exist if the proceeding has been 
executed. We are too familiar with it in the cases 
homed to after the lacerations described, but I see no 
reason why it should take place after the supra-pubic 
incisions; it has never occurred to any of my own Cases, 
avowedly too few to enable me to speak with authority, yet 
still a material contribution towards a favourable view of 
the question, being in all ten in number, two by the old 
method and eight by the new. Unless there be 
interference with the cellular connexions, low down between 
the anterior surface of the bladder and the pubic arch, and 
for which there can be no legitimate occasion, I do not see 
how such infiltration of urine should be occasioned, It is 
evident, then, that if we can eliminate from the supra-pubic 
operation its one source of uncertainty and danger relating 
to the peritoneum, we yo ag a means incomparably 
superior to the lateral p ure for large stones, if not, 
indeed, for any which cannot be easily removed by lithotrity. 
For there is no risk besides those named which can be 
deemed important. There is no risk at all from enero 
There are some large veins in the way which are trouble- 
some if cut, but these have only to be dealt with properly, 
ag we shall see hereafter, in order to avoid that conti cy. 
Then there is not a single named artery near to the line of 
section, and not a single neighbouring organ can be injured. 
Lastly, there is the question of septicemic infection— 
deemed pie ony by many—resulting from the exposure 
of cut to atmospheric air. My reply to objection 
on that score is, as I long ago pointed out when compari 
™ own large experience of lithotrity and of late 
otomy, in which latter operation antiseptic treatment is 
impracticable, that, although the wound is exposed to 
manifold sources of impurity, the occurrence of blood- 
poisoning is rare, being indeed more frequent in the crush- 
ing than in the cutting ion.' Furthermore, I have 
now performed ten cases as above stated of the supra-pubic 
tion without any ial antiseptic precautions, 
ting only the practice of scrupulous cleanliness in the 
use of instruments and i and weak solutions of 


carbolic acid, varying with the object required, and replaced 
sometimes by the use of boro-glyceride, and of boracic acid 


lint for a local application. I have never used the spray or 
impermeable coverings to the wound in a single case, 
believing them to be wholly . The wound has 
been. always freely ex to air whenever the i 
ane changed, as they frequently are. Neither do I employ 
any antiseptic precautions in exploring the bladder and 
removing tumours by the perineal route, a yoneoetins which 
I have done fifty-six times during the last four or five years, 
and only one case of pyeemia has occurred, and arently 
in the same manner as the few examples after lithotrity 
have been occasioned——viz., by inflammation of vesical veins 
through prolonged cystitis or mechanical injury ; and this 
is now exceedingly rare, if not altogether absent, since I 
have adopted the modern system of emptying the bladder 
completely at a single sitting. 

e have only to deal with the question of my arising 
from proximity of the peritoneum to the line of incisions, 
Can we ensure the pocnenss of an adequate supra-pubic 
interval through which a calculus of the largest size can be 
safely extracted? I think this important question can be 
answered in the affirmative. Some few years ago observa- 
tions"appear to have been made in more than one quarter 
in ‘relation to this matter. One of the most important, 
Perhaps, was that made by Dr. J. G. Garson, now curator at 
the Hunterian Museum here, who made some laborious 
researches at Vienna in 1877 on the effect of rectal disten- 
sion. upon the bladder in adult bodies afterwards frozen, 
sections from which were carefully measured by him, and 
drawn. His memoir thereon was read for him by Professor 
Braune at the Congress of German S April 12th, 
1878 ; it was illustrated by plaster casts of the sections, and 
the drawings afterwards published in Germany and also in 
this country in the following autumn.’ Professor Petersen 


1 Transactions, vol. Ixi., p. 175. Paper on 
“* Résumé of 500 Cases of Stone upon,” by Sir H. Thompson. 
In twenty-nine deaths after lithotomy there was only one case in which 
the event was due to septicemia. 

2 “ Dislocation der Harnblase und des Peritoneum bei Ausdehnu 
Reetum”; von Dr. Med. J, G. Garson aus Edinburgh. Read at the 
Congress of German Surgeons at Berlin, April, 1878, and published 
in the Archiv. fiir Anatomie, 1878, P. Say mee In England this 


of Kiel was t, and there is little doubt that he was 
thus led for the first time to test by practice the theoretical 
question of abundant space for the high operation there 

i Garson. For in April, 1880, at a subsequent meet- 

ing of the same Congress, Petersen read a paper advocating 
a resort to the supra-pubic route, on grounds derived from 
the facts described; and he to have been the first 
to establish the practical facility which they offered to the 
lithotomist called upon to deal with calculus of large size.* 
The method which he had adopted, and now proposed, was 
to inject the bladder as far as it would fairly bear with 
some antiseptic solution, then to introduce a ped 
indiarubber bag with a capacity of about sixteen ounces 
into the rectum. This pore distended, the bladder 
gradually rises into the abdomen and carries with it the fold 
of peritoneum, thus leaving above the pubes an interval as 
already described, in which the necessary incisions can be 
safely made, The steps of the proceeding were then not 
materially different from those adopted by previous operators. 
Finally, the stone being removed, Poceresn exaployed sutures 
to bring together the sides of the wound, leaving only space 
for a tube to convey the urine from the bladder. * one 
case he attempted to close the bladder entirely by sutures, 
but without success. 

The proceeding was adopted subsequently in Germany, 
with and without chiefly in the cases 
children, and with success, Perier was the first to try it in 
Paris in 1881;* he was soon followed, among others, by 
Guyon, whose interesting paper, with an account of eight 
cases, in 1883. Ladvocated the proceeding on the 
basis of these various reports in my lectures, as above 
stated; and very soon after I ormed my first case, being 
the first example of calculus I had met with during more 
than a year, sufficiently large, according to my judgment, to 
warrant me in a cutting for the 
crushing one. On July 2nd in that year I removed from a 
man aged thirty-six a calculus of pure cystine, weighing 
2j0z., or about 65 grammes, and he made an excellent 
recovery.’ Since that time | have performed seven other 
cases, making eight by the new method of rectal distension, 
with one death only; each one of the other patients is 
living and well at the present date. The second case was 
in March 1885—that of a lad aged twelve years, with a 
calculus weighing 1 oz., or about 44 grms, third was 
in April, 1885 *— of a gentleman i seventy-three, from 
whom I took a calculus weighing also 1} 0z., or 44 
The fourth, in the same month, was an enormous calculus of 
pure uric acid weighing 14 oz., or more than 400 grms., 

a man aged sixty-two.’ All these recovered. Then followed 
the fifth case—that of a very infirm and suffering patient of 
seventy years, whose calculus weighed l}oz., or about 
50 grms., and who died of exhaustion, without any signs of 
local injury or of morbid action, on the ninth day. The 
sixth case occurred in August last, in a man of seventy-six 
years--the calculus weighing oz., or 195 grms.,—who 
recovered. The seventh case was that of a lady aged seventy- 
three, in whom I performed it in October last in order to 
remove a large papillomatous tumour, and did so success- 
fully, She is now (November 30th) steadily tor the 
wound has nearly closed, and the urine passes chiefly by the 
natural passage. The eighth, aman fifty-two, I operated 
on Noy. 15th. The tumour was evidently large and soft, 
judging by rectal examination, and I operated above the 
— at without py perineum, 
removed a large growth s ing from the upper 
of the bladder by a wide evidently a 
papilloma, He also is doing well (November, 30th). 
I shall now consider the practical mode of performing the 
operation, detailing the s which appear to me to be 
ni in order to accomplish it safely and easily. I may. 
say at once that it is a very simple poreceting and easy of 
performance; much more so than is lateral lithotomy. A 
deal has been written, as it appears to me, with a ten- 
ncy to associate unnecessary complications with the new 
method, to induce the surgeon to take certain needless pre- 
cautions in the way of preparatory treatment in relation to 
the practical operative proceeding and to the after-manage- 

3 Memoir read at the C of Sui Science at Berlin, April 7th, 
1880 ; appearing in the Archiv. fiir Clin. .. WOl. xxv., 1880. 

4 Mémoire a l’Acad. dein Méd., Aug. 1881, by M. Perier; 


Gosselin. in September. 
Contributions Cliniques, by, 3. T. C. Guyon, 


was first published in the Journal in October, 


Annales des 
Urin., 1883. Tux Lancet, Oct. 11th, 1384. 
Tux Lancet, July 18th and 25th, 1885. § Ibid. 
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meat, No previous preparation of the bladder is necessary. 
Attempts to increase the capacity of the viscus by pre- 
limmary injection, which some surgeons have made, almost 
invariably fail to accomplish the object aimed at; on the 
contrary, they increase already existing irritation. Further- 
more, a capacious bladder is by no means necessary, An 
empty condition of the rectum having been ensured by 
enema, the patient may lie on his back on a table, with his 
head aud shoulders slightly raised. As soon as he is un- 
conscious I roll the empty indiarubber bag into a cone, 
it well, and introduce it into the rectum, taking 

care that it shall be completely above the grasp of the 
sphincter. Then, about twelve or fourteen ounces of water 
are gently thrown into the rectal bag in the case of an 
adult; 1 prefer to make this the first step of the pro- 
i next introduce a flexible catheter into the 
bladder, and inject slowly and gently six, eight, or ten 
ounces, feeling my way carefully, according to the resistance 
perceived in the act, and the degree of eminence ob- 
served above the pubes, almost invariably obvious to the 
eye as well as to the hand, taking care to avoid force. The 
rectal distension is essential; the vesical need not be con- 
siderable. The fluid used should be a mild antiseptic solu- 
tion, such as one of boracic acid, which is often adopted. 
Employi porome | acid solutions uniformly for most 
jurposes, merally inject one not exceeding in strength 
part in 1005. The catheter being withdrawn, the base of the 
penis is firmly ligatured with an indiarubbertube. Palpation 
above the symphysis now demonstrates the position of the 
bladder, most of it lying above the brim of the pelvis in the 
form of a rounded ball. Having taken my place by pre- 
ference on the patient’s left side, a verticai incision of the 
skin and cellular tissue strictly in the median line over the 
salient bladder is made, about three inches long or a little 
more, overlapping the hard upper border of the symphysis 
below. The skin may be conveniently divided by transfixing 
a fold lifted up for the purpose; the precise method, how- 
ever, is not material. This being done, I lay aside the knife 
and prefer to use only the right index finger-nail for separat- 
ing the tissues down to the linea alba, which is very easily 
accomplished. A few fibres of this may be raised with the 
artery forceps and a small — made with the blade of a 
scalpel so as to admit a wide flat director, to be carried 
beneath, on which to divide that structure upwards and 
downwards for about an inch and a quarterin each direction. 
The finger-nail is then again employed, separating the 
muscles, &c., in the median line until another fibrous layer 
is apparent, the transversalis fascia, and it is divided on the 
director precisely as before. If the stone is large, the 
insertion of a rectus muscle into the pubic ramus on each 
side may be divided toa small extent. The yellow fat cover- 
ing the bladder now comes into view. This should be care- 
fully separated in the middle line by scraping with the nail 
from behind the symphysis pubis in the direction upwards, 
so as to place the peritoneum out of reach should it be near, 
until the prominence of the distended bladder is easily felt, 
and perhaps even the stone, as it is covered only by the 
vesical wall, beneath the operator's finger. Veins appearing 
hereabout may give much trouble by bleeding if the knife is 
employed ; but for this, however, there is no occasion ; by 
scraping with the nail upwards and downwards and 
pushing or drawing them carefully aside, they may be 
safely removed from the line of action until the fibres of 
the bladder are ex . After due examination a small 
curved hook should be carried through the vesical coats, 
when a little fluid is seen to issue by its side, prov- 
ing that the bladder has been fairly entered. Main- 
taining the hook elevated by the left hand, a scalpel 
in the right makes a small puncture by the side of the hook 
(which still retains its hold) just sufficient for the index 
finger to be introduced and partially stop the outflow of 
urine now omg | issuing from the orifice. A few moznents 
will suffce for the finger to determine the size, form, and 
position of the stone, and to decide how large an opening is 
necessary for its removal, I make the opening by intro- 
ducing the left index finger by the side of the right, 
separating the two rs gently so far as may appear 
sufficient to accomplish the purpose, thus avoiding the use of 
the knife, and with it sometimes troublesome hemorrhage. 
When a tumour has been present, I have passed a loop of 
stout silk through each margin of the vesical opening in 
the same manner as we have been accustomed to do in the 
borders of the cut urethra when opening it from the 
perineum in front of an impassable stricture. Each loop 


gently held up by an assistant on either side eve easy 
access to the bladder, which may be further aided by letting 
some of the liquid issue from the rectal bag. For the large 
hard calculi for which I have chiefly adopted the operation 
the use of the silk is unnecessary. The extraction of the 
stone ne be done in the usual manner by means of . 
but I prefer to effect it, if possible, by using the two 
fingers as blades, while the two hands are locked ther 
by interclasping the other fingers of each. The bladder is 
now ascertained to be free from other contents, and little 
else remains to be done. The open wound will give issue 
to the urine, and I have seen no danger of infiltration if the 
wound is left quite free for the purpose. The only attempt 
I have made to limit its extent has been by introducing one 
large suture about an inch below the upper angle thro 
the abdominal walls; I have never a single stitch 
the bladder; and whether even the former is serviceable or 
not may be questioned. I have thought it desirable to leave 
five or six inches of large indiarubber tube for the first 
twenty-four or forty-eight hours to ensure a free opening ; 
and sometimes, also, a soft full-sized catheter in the urethra. 
The patient has generally been relieved by the removal of 
these in two or three days. He lies on his back during the 
first twenty-four hours, and then on each side alternately 
for six hours at a time, and all the urine runs easily in this 
way from the wound, and excoriation of the skin is pre- 
vented by one side only being wetted for that short period 
at atime. No other dressing than layers of lint ed in 
weak carbolic acid solution, or in one of boracic acid, has 
ever been employed by me. Every patient has made a good 
recovery except one—the man of seventy-three years who 
died, as betore said, of sheer exhaustion on the ninth day. 
Among the eight cases one artery only was tied, and no 
torsion or other method was required, and there has been no 
venous hemorrhage. This result 1 attribute to the sub- 
stitution of the finger-nail for the knife in the division of all 
tissues except the three layers named—the skin, the linea 
alba, and the transversalis fascia. The nail not mA serves 
to guard the veins as above said, but to push up the a 
toneum, should it be in the way at the upper angle o. the 
wound; but this, I believe, it rarely can be if the rectal dis- 
tension has been properly made. I am not aware whether 
this valuable mt, the finger-nail, has been thus ah 
tematically employed for the purpose before my own 
experience of it in the case of July 2nd, 1884, above referred 
to. The fact of its use then is recorded in this journal 
(October 11th, 1884) in my account of that case. I have 
since designed a little ivory instrument to take the place of 
the nail, which I propose to describe shortly. 4 . 
Finally, I am satisfied that the ration described is 
well adapted for tumours of the bladder when ascertained 
to be of large size, and when they are not merely simple 
polypoid growths of a simpte kind, which are easily re- 
moved through the perineal incision. I adopt, also, a 
modification of the proceeding for those cases in which 
a perineal exploration has first been made, and in which 
therefore the bladder cannot be distended; a modification 
equally applicable to the cases of women in whom the same 
condition practically exists. This I shall show on a sub- 
sequent occasion. 


INTRODUCTORY ADDRESS TO THE DiIs- 
CUSSION ON THE CLINICAL ASPECT 
OF GLYCOSURIA.' 


By F. W. PAVY, M.D., F.R.S. 


Ln the remarks which I am about to make I shall, in accord- 
ance with the intention of those who have framed the course 
of procedure at this meeting, confine myself strictly to the 
clinical aspects of diabetes or glycosuria, and of thuse I pro- 
pose to take up more particularly certain points. , 

In the first place, as to the age at which the disease begins. 
The table presented shows the ages in decennial periods at 
which diabetes in 1360 cases set in. The table is compiled 
from the reports contained in my consulting-room case-books. 
Some years back I commenced to keep a systematic record 
of all the cases that came before me in my consulting-room 


1 Delivered in the Section of Medicine at the Annual Meeting of the 
British Medical Association in Cardiff. 
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practice, and it is from this source that the ae are 
derived. The cases, therefore, belong exclusively to the 
class of patient seeking advice at the physician’s residence. 
The age expressed is that at which the disease commenced 
as far as by careful inquiry | could ascertain. 


Table showing the Ages in 1360 Cases of Diabetes at which 
the Disease set in. 
| Ratio to total number 


| Actual number. per cent. 


Ages (in years). 


Underl@ ... .. 
From 10 and under 4 
» 


” 


coe 


Over 


~ | 08 | 304 | 71-00 
t 


On inspecting the table, it will be noted that 30°73 per 
cent., or nearly a third of the cases, occurred between 50 and 
60 years of , and 24°92 between 40 and 50, For these 
two periods taken together, the cases amount to 55°65 per 
cent.of the whole. Between 40 and 60, therefore, represents 
by far the most common period of occurrence of the disease. 

‘rom this period there is a sharp and increasing fall in both 
directions. I have no private record of the cases that have 
come before me in my hospital practice, but, my impression 
is that the statistics would come out differently, and that 
the t bulk has consisted of patients of from 15 or 18 up 
to 35 or 40 years of age. My hospital experience certainly 
does not supply me with the number of cases at a 
comparatively advanced period of life that I am meeting 
with in private practice. Of the eight cases enumerated in 
the table under 10, two occurred at 2 years of age, one at 3, 
one at 5, two at 7, and two at 9. Of the cases between 70 
and 80, ten occurred at 70, seven at 71, five at 72, three at 
73, two at 74, one at 75, two at 76, three at 78, and one at 79. 
The case over 80 was at 81. 

{ have the particulars of a case not included amongst the 
above in which the patient was 12 months and 3 weeks old 
at the time of my seeing it. I was called to the case of 
Dr. Finch, of Blackheath, in June, 1879. The history given 
was that, for the past few weeks, the infant had been 
rapidly wasting, had shown great greediness after fluids, 
and was passing an excessive quantity of urine which 
saturated the articles worn, and rendered them stiff on 
drying. This circumstance had attracted the attention of 
the nurse before the nature of the case was recognised. 
From a letter subsequently received from Dr. Finch, I 
learnt that the patient continued to grow worse, and died 
about a month after I saw it. 

As regards the family history, there are some interesting 
points to be noted. There can be no doubt that the disease 
runs in families, Of this I am enabled to bring forward 
some remarkable instances. A lady aged 50,came to me 
for the first time in June, 1873, suffering from diabetes. In 
_ of the preceding year her sister, also then 50 years 

age, had already consulted me for the same complaint, 
and in March, 1879, the elder sister, 57 years of age, 
applied to me under similarcircumstances. All three patients 
are living at the present time. 1 have seen them within 
the last few months. Both their parents were the subjects 
of the complaint and had been seen by me, so the daughters 
told me, a long time previously in consultation. A gentleman 
aged 56 came to see me in August, 1872, with a recent 
attack of diabetes. He informed me that his brother, aged 
60, was suffering from the disease, and that one of his 
sisters had died of it, aged 41. In January, 1876, a surgeon 
aged 32, residing in London, came to me with sugar in his 
urine ; he, too, had lost a sister aged 10, and a brother aged 
fe - the disease. This gentleman still continues in good 

th. 

Another striking case was that of a lady, whom I saw for 
the first time in March, 1876, and who had recently become 
the subject of diabetes. On questioning her, I ascertained 
that two aunts on her father’s side and one on her mother’s 
side had died from the disease. The patient herself was one 


of a family of five. Of these five, a sister died of diatetes, 
aged 21, and a brother aged 28, and she had one brother 
living, aged 35, the subject of the disease, so that four out 
of five members of the family were diabetic. The remain- 
ing sister was healthy herself, but she had lost a child, aged 
2 years, of diabetes. I have notes of the case of a lady, aged 
56, who consulted me for the first time in May, 1877. She 
was one of twins, and both she and her twin sister were 
diabetic, the latter coming under my care in May, 1879. A 
boy was brought to me on Noy. 14th, 1884, aged 14, just 
having become the subject of diabetes. He belonged toa 
family of eight. In 1882 a sister died of the disease, aged 
4 years. In 1883 a brother died, 11 years, of the disease, 
Thus diabetes had shown itself in three out of the eight. 
There wes no history of the disease in the family of either 
of the parents. In April, 1878, a boy of 16 was brought to 
me by his father for diabetes, The patient died towards 
the latter end of 1879, and in October, 1880, the father, then 

ed 44, became the subject of the disease. Thus the com- 

aint first showed itself in the son, and not till afterwards 
in the father. Another instance of a similar nature is pre- 
sented by the case of a lady, aged 42, whom [ first saw in 
May, 1882, and who had then been suffering from diabetes 
for nine months. A sister became the subject of the disease 
shortly afterwards, and during the present year the mother 
has presented symptoms of the complaint, and has been 
discovered to be suffering from it. 

The liability of several members of a family to become 
the subjects of the disease is strikingly shown by the in- 
stance of a patient, aged 46 years, whom I saw for the first 
time in October, 1878. He belonged to a family of twelve, 
and five out of the twelve, including the patient, were the 
subjects of diabetes. Another | ay x aged 37, who con- 
sulted me in February, 1885, for diabetes, belonged to a 
family of eight. Three of his brothers had died of the com- 
plaint, 15, 27, and 43 years respectively. The most 
remarkable instance touching family history that I have 
come across, is the following. The mother of five children 
(four girls and one boy) had died of diabetes, which had 
cane off her own mother before her. In May, 1877, 
having occasion to see one of the children with reference 
to diabetes, I at the same time examined the urine of four 
of them. In the other, the opportunity did not present 
itself. The urine of the eldest iri, aeed 16, had a specific 
gravity of 1043, and contained 58°76 per 1000 of sugar. That 
of the second girl was free from s , but the fourth girl’s 
urine contained 31°61 per 1000, and the brothers 29°89 per 
1000. Three, therefore, out of the five in family were, from 
my own knowledge, passing saccharine urine, one was not 
doing so, and in the case of the fifth I had no knowledge of 
what existed. In February, 1884, this fifth case, which 
consisted of the third girl, was brought to me; her age was 
then 19, and her urine was loaded with sugar. She died 
shortly afterwards. I was informed on that occasion that 
the aia members of the family were then ina fair state 
of health, and that the eldest sister was just about to be 
married. 

A curious instance with regard to family history, not 
falling under my own observation, was communicated to 
me by a medi ractitioner livirg in the Canary Islands, 
who himself Soranet one of the subjects of the disease. The 
father suffered, not from “diabetes, but from shaking palsy,” 
diagnosed by Dr. cay of Paris as due to disseminated 
sclerosis. This person had three sons—a, 6, and c—born of 
different mothers; a became diabetic at 53, 6 at 55, and ¢ at 
43. There was no history of diabetes on the side of either 
of the mothers, who all died late in life of complaints of 
quite a different nature. There was another child of the 
same father, of whom, from social reasons, nothing could 
be ascertained. The fact of all three sons of one father 
becoming diabetic, though born of different mothers, is very 
remarkable. 

From what I have seen of this disease, I think there is 
reason to believe that it is distinctly more common amongst 
members of the Jewish race than amongst others, and that 
it is, moreover, with them, according to my experience, more 
amenable to treatment. 

Now as to the mode of onset of thedisease. In one set of 
cases this takes place gradually and insidiously, in another 
quite suddenly. I do not doubt that in many instances it 
may exist for some considerable length of time, without 
exciting any suspicion of its existence. 1 have occasionally 
been enabled to prove this in patients living in the country 
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cloth, through the white stains which are left on drying 
from the urine which has splashed over the trousers while 
micturating against a wall or onthe ground. Such stains are 
very troublesome to remove by tee f and when found on 
trousers which may have been put aside and not worn for a 
few years, as sometimes happens, we are at ary assume 
that the urine at that time contained sugar. I have heard 
recognising diabetic patients from the difficulty experien 

in brushing out these stains. I have noticed that is espe- 
cially in elderly people that we find this gradual onset. 

I will now refer to instances where the disease has come 
on suddenly, In December, 1876, I was consulted by a 
lady, aged 35, in whom diabetes had supervened quite 
ondhoaly, four weeks previously. She was, at the time of 
the attack, nursing an infant of two months old, when her 
supply of milk ceased all at once, and contemporaneously 
with the cessation of the lacteal secretion she noticed that 
she became very thirsty, and passed an abnormal quantity 
of urine. Four years previously she had sustained a severe 
nervous shock, with injury to the spine, in a railway colli- 
sion, which led to her being bedridden for a period of eight 
months. She was, however, sup) to have recovered 
perfectly from this accident, and I am,. of course, quite 
unable to say whether it had any bearing on the production 
of her subsequent illness. 

Another instance of the disease coming on suddenly 
occurred in a lady, who dated her illness from one evening 
when she had dined out with some friends. Previous to 
this, her health had been in all respects good. In the course 
of the evening she became very thirsty, with a thirst that 
nothing could quench, and she was at once afterwards 
recognised to be suffering from diabetes. Here the history 
was very clear, nothing unusual had been remarked 
— the day, until in the evening the thirst manifested 
i 


Then, as to its duration; this varies within very wide 
limits. It may go on for years without seriously impairing 
the patient’s general health, or it may terminate very 

ily in death. Let me first refer to cases where the 
result is rapidly fatal, such, for example, as that of a 
| er gees 46, whom I saw in 1870, and in whom the 
iabetic condition had only been definitely recognised on 
the previous day. His symptoms were now marked and 
urgent, and the patient assurred me that certainly nothing 
unusual had existed a month previously. Two days later, 
I was summoned to Croydon to see him by his medical 
attendant, and found him dying from diabetic coma. 

Again, in July, 1883, I was consulted by a gentleman, 

39, whose diabetes dated as far, as it was possible to 
ascertain, from a week previously (he had already lost a 
sister from the disease) ; three weeks later, I heard that the 
patient, who had returned to Liverpool, where he resided, 
was dead. Froni the re given me of his illness, I 
that what was in a carbuncle had 
ormed over the parotid gland which had determined the 
fatal result. 

The most acute case I think I have ever known was 
that of a gentleman aged 55, whom I saw on April 24th, 
1884, at Blackheath, in consultation with Mr. Moore and 
Mr. Roper. The patient had been under the care of my 
neighbour, Dr. Russell Reynolds, on account of epileptic 
attacks, to which he had subject during the last few 
years. Albumen had been known to be present in his 
urine for five or six years past. It happened that his urine 
was examined both for albumen ont sugar three weeks 
previous to my visit, and found free from sugar. It may, 
therefore, be assumed that no diabetes existed at that time. 
When I saw the patient, the diabetic symptom were severe 
in the extreme; the thirst was most urgent, and his tongue, 
mouth, and fauces were of that bright red colour which is 
so often present in a severe form of diabetes. Three days 
later I was again called in, only to find the patient in a 
state of diabetic coma, which soon terminated fatally. 

The cases which go on for years, the patient meanwhile 
enjoying a fair state of health, are, as I have already stated, 
most commonly met with in elderly people, although a 
similar chronicity is occasionally met with in younger 
ee { remember a lady, whom I saw for the first time in 

ovember, 1871; she was then 48 years of age, and had been 
suffering from diabetes for ten years. In September of last 
year, she was still in very fair health, which makes upwards 
of twenty years that she has been the subject of diabetes. 
I may state that it is by no means out of the way for 


elderly people from time to time to tell us that they have 
been diabetic for twenty or bee ‘Bah years past. 

With reference to young people, a gentleman aged 22 
fell under my care in June, 1374, having already been 
diabetic for three years. He continued in quite a satis- 
factory condition until May 30th, 1876, all the time passing 
saccharine urine, but the disease otherwise as 
dormant, when suddenly active symptoms decl them- 
selves, and death rapidly supervened. 

Another case of long duration occurred in a lad of 17, who 
was brought to me from Wellington College in April, 1874. 
I saw him off and on until December, 1879. I have not heard 
or seen anything of him since, but he was in a fair state of 
health when I lost sight of him. 

Another case is that of a young lady of 19, first seen 
me in January, 1881, whose mother had died diabe. ic, 
whose aunt, the wife of a medical practitioner, has come to 
me with diabetes during the last six months. The patient 
herself had been suffering from the disease for four years 
previously, but has been doing exceedingly well up to the 
present time. Here, then, is a case in a young subject 
where the disease has been existing for eight years and a 
half. The patient still passes a large quantity of sugar in 
her urine; but I saw her only a few days ago, and there is 
nothing in her appearance which would lead one to suppose 
that she had anything the matter with her. She is Pp ump, 
instead of presenting the emaciated appearance of the dis- 
ease. She married some two years since, and her first preg- 
nancy terminated in a mi e; she subsequently gave 
birth to a child at term, which only lived a short — 
though whether the diabetes had anything to do with this 
cannot say, as there was a history of syphilis on the father’s 
side, and the infant had a rash soon after birth. 


(To be concluded.) 


CASES OF 
SARCOMA OF BONE RAPIDLY FOLLOWING 
UPON INJURY. 


By A. PEARCE GOULD, MS, F.R.CS., 
ASSISTANT-SURGEON TO MIDDLESEX HOSPITAL. 


Havine recently had under my care three cases in which 
sarcoma has rapidly developed after injury, I have thought 
it might be useful to briefly narrate their histories and 
discuss the influence of injury in the genesis of malignant 
tumours. 

CasE 1.—M. B——, a girl sixteen years of age, consulted 
me at the London Temperance Hospital on March 19th 
1885, in reference to a swelling in the left elbow. She 
stated that in October of the previous year she missed 
a step and fell with all her weight upon the front of the 
left arm, striking particularly the elbow. Soon after the 
accident she noticed that the movements of pronation and 
supination were somewhat limited, and since Christmas a 
swelling had appeared and had gradually increased. This 
swelling I found to be an enlargement of the upper end of 
the radius, about the size and shape of a hen’s egg, hard 
and unyielding, moderately pai and tender; the skin 
over it and the movements of the elbow-joint were 
unaltered; there were no symptoms or other evidence of 
syphilis or struma. I ordered some iodine to be painted 
over the swelling, and iodide of potassium in five-grain 
doses to be taken three times aday. She was next seen 
on April 9th, and on that day was admitted to a 
The swelling had considerably increased, and involved the 
upper third of the radius. It was smooth, rounded, and 
tense, but fluctuation was to be detected quite across it; 
the skin over it was reddened and hot. The hand was fully 
pronated, and could only be supinated a very little; flexion 
of the elbow was only limited by the swelling. The girl 
was in other 's healthy, was tall and fairly well 
nourished. On April 13th I introduced an —— needle, 
and withdrew four ounces of dark blood. This caused a 
very distinct collapse of the tumour. I then advised that 
an exploratory incision should be made into the swelling, 
and it, as I anticipated, it were found to be a sarcoma, 
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amputation of the arm should be performed. To this 
consent was readily obtained, and on the 16th I operated. 
On cutting into the tumour, I found that the upper 
end of the radius was entirely destroyed; above was 
felt the cartilaginous cap of the bone, and below sharp 
Pry of bone. The limb was removed above the condyles 

the humerus by the circular method; the nerves were 
cut as short as possible, the arteries twisted, and the 
stump dressed with carbolic gauze. The stump was dressed 
on the 17th, and the drainage-tube removed; again on the 
20th and on the 28th, when all the stitches were removed 
and the wound was healed except at the two extremities ; the 
dressing was changed to boric lint. She left the hospital 
with a soundly healed stump on May 13th. She was last 
seen by me on Sept. 17th, when she was in all respects well. 
Dissection of the limb removed showed that the upper third 
of the radius was entirely destroyed and replaced by a very 
soft tumour, presenting the appearance of blood-clot, with 
a very thin indistinct capsule. The layer of articular 
cartilage covering the head of the bone was intact, and the 
tumour had not burst into the elbow-joint. Microscopical 
examination of the growth showed it to be a myeloid sarcoma 
into which there had been abundant hemorrhage. 

Casz 2.— On June 27th, 1885, my friend Dr. Wallis 
Mason brought to my house Mrs. L——, aged twenty-six, 
with a tumour in her left thigh. She stated that about 
three months previously ske had fallen and struck the left 
thigh just above the knee against some short steps. About 
six weeks afterwards she noticed an aching pain in the 
part, and felt a lump about the size of a walnut. A month 
ago she showed this lump to Dr. Mason, who prescribed 
iodide of potassium internally and externally; the swelling, 
however, had steadily increased, and now formed a con- 
siderable enlargement of the femur just above the knee, 
which was most prominent on the inner side, and reached 
round both the front and back of the bone. The tumour 
was very hard, but without any clearly defined edge ; it did 
not present or any egg-shell crackling. The 
patient stated that she had constant severe pain in 
the thigh; the most prominent part of the swelling 
was tender. The knee-joint was normal. There was no 
enlargement of the inguinal glands. The circumference of 
the thigh over the greatest prominence of the tumour was 
15} in.; of the same spot of the right thigh 13} in. 
The patient had been married six years, had had one 
miscarriage, and no children. There was no history of 
syphilis. She was pale, thin, and weakly. The viscera 
were healthy. The diagnosis of subperiosteal sarcoma 
of the femur was made, and amputation at the hip-joint 
was recommended if an exploratory incision confirmed the 
diagnosis. This advice was followed, and on June 29th I 
operated with the assistance of Mr. Mason, Dr. Wallis 
Mason, and Mr, Wilkins. Mr. Henry Davis gave ether. 
Having applied Esmarch’s bandage up to the groin, and 
there encircled the limb by the rubber cord and also by a 
Petit’s tourniquet, [ made an exploratory incision down to 
the tumour, and found it to be a sarcoma growing from the 
outer surface of the bone. I then made a circular amputa- 
tion through the middle of the thigh, reflecting the skin 
and fascia for about two inches, and then dividing straight 
through the muscles and bone. Having twisted all the 
arteries and removed the tourniquet, I cut down on to 
the femur along the outer side of the stump as far as 
the top of the great trochanter, separated the muscles 
from the bone, and disarticulated it at the hip-joint; in 
doing this the internal circumflex artery was wounded and 
a double ligature was placed on it; no other artery bled. 
The wound was closed by deep and superficial sutures, two 
large drains being inserted, one across the lower end of the 
pany and one in the position of the femur. The operation 
was done with full antiseptic precautions, and a carbolised 
-_— dressing was applied. The patient bore the opera- 

well; a very quantity of blood was lost. The 
stump was dressed on June 30th; on July Ist, when the 
drain afross the stump was removed; on the 3rd and 5th, 
when two di stitches were removed, and the tube 


dinner 
7th, 8th, 


remaining 
deep stitches were removed, and on the 8th the drainage- 
tube-wus discontinued. On the 15th I left the case entirely 
in the hands of Dr. Mason, whose skill and care had been of 
great service ; the stump was then firmly healed except at 


dressing 
9th, 10th, 11th, 13th, and 15th. On the 7th the 


the oo corner, from which there was a small amount 
of discharge. Dissection of the parts removed showed a 
tumour, about the size of an orange, springing from the 
upper part of the lower third of the femur on its 
inner and posterior sides; a se te and much smaller 
nodule sprang from the front of the bone. On sawing the 
bone longitudinally, the tumour was found to fill the medul- 
lary canal for four or five inches. The tumour contained 
some blood-cysts and was in part ossified, and two consider- 
able ossific masses occupied the medullary canal. A micro- 
scopic examination of the softer parts of the tumour showed 
it to be a spindle-celied sarcoma, In reference to the subse- 
quent history of the case, I may mention that she went to 
the country, and towards the end of August she noticed a 
small lump in the groin, which steadily increased. On 
Sept. 23rd I again saw her in consultation with Dr. Mason ; 
she was fat ard strong, and much better than previously to 
the amputation, but in the groin there was a prominent 
firm nodular mass as | as a duck’s egg, which was not 
adherent to the skin, but was firmly held on its deep aspect. 
I removed this tumour next day, when I found it extended 
through the saphenous opening and surrounded the extremity 
of the internal saphena vein. I therefore had to place a 
double ligature upon the femoral vein and cut a piece of it 
out. The coats of the femoral vein were much thickened, 
and the vessel ne like an artery when cut. I then 
divided Poupart’s ligament, and with the finger removed 
the glands in the iliac fossa, A drain was placed in the 
iliac fossa, and another in the more superficial part of the 
wound, which was united by chromic catgut and dressed 
with a deep dressing of wet carbolic gauze, outside which 
was placed iodoform wool. The patient made an excellent 
recovery from this operation; but I learn from Dr. Mason 
that there is now great cedema of the stump and evidence 
of recurrence of the tumour in the groin. 

CasE 3.—J. C-—, aged seventy, was admitted under my 
care into Middlesex Hospital on July 29th, 1885. He stated 
that on Oct. 29th, 1884, he fell and struck his right arm 
and elbow and was admitted into Hackney Infirmary, where 
he was treated for contusion. On Nov. 18th he was discharged 
apparently well. He was readmitted on Feb. 26th, 1885, on 
account of pain and swelling in his arm and inability to move 
it. It was then found that there was mobility in the shaft 
of the humerus, and the limb was put up in splints for six 
weeks. On removing the splints it was found that the 
swelling had greatly increased, and on that account he was 
kindly referred to me by Dr. Gordon. The patient was an 
emaciated old man, with thin grey hair and very rigid 
arteries. The whole of the right arm was greatly swollen 
and distorted; it was hot to the touch, but the superficial 
veins were not enlarged. The humerus was found to be 
everywhere surrounded by a firm tumour, and just above 
its middle it was broken, so that the two parts could 
be moved upon one another. The brachial artery was 
felt coursii over the tumour. The glands in the 
axilla and above the clavicle could not be felt enlarged. 
There was complete paralysis of the flexor muscles of the 
hand and nearly complete paralysis of theextensors; sensation 
in the limb was not impaired. Some solid cedema of the back 
of the forearm was present. The man complained of shoot- 
ing and burning pain in the hand and arm, and readily con- 
sented to amputation. There was no sign of tumour in any 
internal organ. On July 30th I amputated the limb at the 
shoulder-joint by the oval method, cutting down first upon 
the axillary artery and ligaturing it. Afterwards I cut the 
nerves off as short as possible, and finding the artery very 
long, | twisted it near the scapula and cut the vessel off 
below. Soon after being pl in bed I had to remove the 
dressings on account of some bleeding. I opened up the 
stump, but could not find any bleeding point. Healing of 
the wound was slow, suppuration occurred, and a thin 
superficial slough formed over the geod ges of the surface. 
The man’s temperature fell to the n on August 10th, 
and it never afterwards rose to 99°. He left the hospital on 
October 6th, the stump being then firmly healed, except 
along the line of incision, which was inverted ; there was no 
sinus. I regret to have to say that there isa recurrence of 
the growth just below the coracoid process. 

To these cases I would add brief notes of some others I 
have met with in surgical literature :— o. 

Paget? mentions the case of a boy who received a blow on 
his knee, and a few weeks later a medullary sarcoma of the 
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femur developed ; and also the case of a man who received an 
injury to the fibula—either a strain or a fracture,—and eight 
weeks later a sarcoma of the bone appeared. 

Stanley’ also mentions two cases. The first, a man aged 
thirty, who tell and injured his knee, and was treated 
by Lawrence for swelling and pain in the joint; shortly 

terwards a painful swelling arose immediately above the 
knee, which proved to be a subperiosteal sarcoma, The 
second, a boy ten years of age, who fell and hurt his knee, 
and the joint was found stiff and painful; a swellin 

ually arose, which proved to be a central sarcoma o 

e femur. 

Travers‘ records the case of a boy ten years of age who 
fell and hurt his shoulder; ten days afterwards aswelling in 
the clavicle was noticed, which rapidly developed. Twelve 
months after the injury the bone was excised, and was 
found to be the seat of a hemorrhagic sarcoma. 

Dupuytren’ mentions three cases bearing on this point. 
(1) A man aged thirty-six, who received a blow upon the 
chin, and three months later was found to have a large 
osteo-sarcoma of the lower jaw. (2) A woman aged forty- 
three fell on the knee. A few weeks later the part became 
the seat of a dull pain. In three months a rapid enlarge- 
ment of the thigh occurred, and an enormous osteo-sarcoma 
of the femur developed, involving four-fifths of the ar of 
the bone, and attaining a maximum circumference of two 
feet. (3) A man aged forty-nine received in a fall a severe 
contusion of the front of the right arm. Eight months later 
severe pain was experienced in the shoulder, and a firm 
tumour of the humerus appeared. 

Mr. Barwell’ has recorded two cases of what he calls 
“acute traumatic malignancy.” (1) A lad seventeen years 
of age fell violently on his shoulder on April 24th, 1875. 
When first seen, on May 19th, a tumour of the shoulder was 
detected, which steadily enlarged until it was excised in 
the following June. It was found to be a round-cell 
sarcoma, commencing apparently in the subsynovial tissue. 
(2) A man aged sixty-three fell down the hold of a ship, 
severely bruising his left side. Eighteen days afterwards, 
when first seen, a tumour was found over the tenth and 
eleventh ribs, with considerable dulness of the chest on the 
same side. He died on the thirty-first day after the injury, 
and the “whole left pleura (parietal)” was “one mass of 

i t wth, in places Pin, thick, nodulated on the 
surface, and white. The lung” was “infiltrated with a like 
material.” The right pleura and lung were in a very similar 
condition. The growth was a round- and oval-cell sarcoma. 

R. W. Parker’ records the case of a child, a few months 
old, who fell and hurt her left knee ; a few days later the part 

to swell, and the enlargement increased till death, 
being due to a large subperiosteal sarcoma. 

Mr. Butlin® mentions the case of a man, thirty-eight years 
of , who strained his knee by a fall; in less than three 
we a tumour capes just above the joint, for which 
amputation of the thigh was subsequently performed. He 
states that he could relate “at least six other instances of 
subperiosteal and central tumours of bone rapidly arising 
after injury, and a still ter number attributed, apparently 
with nents ustice, to injury, but pursuing a chronic course.” 

Dr. 8. W. Gross’ mentions a case of lympho-sarcoma of the 
humerus, noticed six weeks after an injury. 

Reclus’® records the case of a lad who was struck on the 
thigh with the handle of a cart; in eight days he was dis- 
abled from work owing to swelling of the part, and in three 
months the thigh was amputated for a very large tumour of 
the femur. 

Mr. Walker" reports the case of a lad who was kicked on 

the shin, and a sarcoma of the tibia quickly developed at 
the seat of injury. He mentions also two cases of cancer— 
one of the liver and one of the prepuce, apparently excited 
by a single injury. 
: Po, © * records the case of a constable who was kicked 
in the breast ; about two months later he noticed a small 
lump at the seat of the injury; this quickly increased, and 
proved to be a sarcoma. 

Roger Williams '* has recorded the case of a man aged 
twenty-one who received a severe contusion of the leg. A 
month later a tumour was noticed, which on examination 


3 Treatise on Diseases of Bones. 4 Med.-Chir. Trans., vol. xxi. 
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was found to be a subperiosteal round-cell sarcoma of the 
nite th fist T ht add if I had th 

‘o this list ight many more i @ oppor- 
tunity of punzching and surgical literature. 
They suffice to show the kind of evidence on which may be 
rested a belief in the influence of single injuries in the 
genesis of tumours, and especially of sarcomata, In this 
paper I wish to consider only the influence of single injuries 
as opposed to frequently repeated milder lesions or writa- 
tions, and to view this influence in relation to sarcomata 


only. 

The questions that are suggested by such cases as those 
I have cited are two: Ist, Does injury play any in the 
genesis of sarcoma? and 2ndly, If it does, of what nature 
is its influence? or, How does an injury lead to the develop- 
ment of a sarcoma ? 

1. Does injury play any part in the genesis of sarcoma? 
Are the examples of sarcoma quickly following injury mere 
coincidences, in which the injury may have drawn atten- 
tion to a tumour already existing, or in which the detection 
of a swelling led the patient to recall with special vividness 
some previous injury to the part? The ype of many of 
these cases is difficult to reconcile with either of these 
theories ; but, on the other hand, the ext and un- 
doubted coincidences met with in practice should make us 
hesitate to accept such evidence as these cases afford with- 
out carefully weighing it. We must bear in mind that in a 
large number of cases of sarcoma of bone the patients are 
unable to recall any — injury to the part; and it is 
unquestionably true that of the vast number of contusions 
and other injuries only an infinitesimally small proportion 
are followed by the growth of a sarcoma. On the other 
hand, we have to put the general ience of surgeons 
which leads them to the relation of single injuries 
and tumour formations as not accidental, and such specific 
cases as those above cited afford a marked corroboration 
of this opinion. Further confirmation of this view is 
afforded by the facts that sarcoma of bone is most common 
between the ages of a and forty, and occurs with 
greater uency in men than in women (in the propor- 
tion of 138 to 117, R. Williams) and in those bones which are 
most exposed to injury. On the whole, the balance of 
evidence appears to show that in a certain proportion of 
we injury does excite the growth of a sarcoma 
9g 

2. Our second question is a far more profound one, and 
the precise answer to it must wait until we have more 
exact knowledge of the conditions governing cell growth 
and development. We may, however, consider some of the 
theories that have been advanced. Billroth and some 
others assume that in these cases there has been a tumour 
diathesis or some special constitutional tendency to the 
development of sarcoma, which has only needed an injury 
to call it into activity, just as an injury may bring on @ 
gouty arthritis in a subject of the gouty diathesis. This 
theory only pushes the difficulty one stage further back, and 
suggests inquiry into the nature of the constitutional change, 
which renders an individual liable to the development of a 
sarcoma on the receipt of an injury. Fascinating as is this 
view, it yet lacks all positive evidence in its favour; nothing 
is known of the nature of the diathesis, or of any features by 
which it can be i before the development of the 
sarcomatous tumour. On the other hand, all the facts 
all in its support are at least capable of another 
explanation, and it leaves us at a loss to explain why 
every injury to those who are sw to be the subjects 
of this diathesis is not followe¢. by the growth of a sarcoma, 
and why sarcoma in its primury nvanifestations is so con- 
stantly single, whilemultiple contusions are so very frequent. 
Mr. Barwell’s second case might be cited as an instance to 
the contrary, but although I have included it in my list of 
cases, as it forms an important item in Mr. Barwell’s in- 
teresting paper, I cannot think that the evidence of the 
traumatie origin of this tumour is by any means conclusive. 
It is well known that considerable intra-thoracic growths 
may exist without giving rise to any morbid symptoms. The 
theory of “foetal inclusion” is entirely unsupported by 
evidence, and it is of such a nature that until some 
proof can be alleged in its favour it is impossible to 
discuss it. The same observations epply to the view 
which regards sarcomata as produced by the growth of 
parasites or micro-organisms. If this were proved, the 
influence of injury in exciting the growth of a sarcoma 
would have a close analogy in the case of acute osteo- 
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myelitis. If now we cast aside these theories, which are ad- 
vanced to explain the origin of all tumours or of all malig- 
nant tumours, and look at the local changes in the repair 
of injuries, the problem presents itself thus. The repair of 
all injuries is effected by means of indifferent cells derived 
from the white blood-cells, which pass through various 
developmental changes until they have formed a tissue more 
or less perfectly resembling the original. At a certain early 
stage of this process the reparative material resembles more 
or less exactly a sarcoma, and in such cases as those we 
are considering we may describe the growth of the tumour 
as due to the arrest of the development of the “lymph” 
when it has reached only an immature stage. We know 
that the development of the reparative material is largely 
influenced by the living tissues ere adjacent to it, 
possibly also by the nerves of the part, so that in one place 
the same “lymph” will grow into fibrous tissue, in another 
place into bone, and in a third into nerve. I would there- 
fore submit that we find a clue to the cases under discussion 
by regarding the origin of the sarcoma as depending upon 
some dynamic influence of the injury upon those tissues 
which control the development of the reparative material, 
and which shows itself by arresting the development when 
the tissue formed is immature, and when the cells are 
endowed with great powers of growth. I think we have 
evidence that injury does exert such dynamic influence 
upon tissues in some cases of inflammation and abscess 
after injury, in cases of wasting of muscles after con- 
tusion, in brittle nails after pinches of the digits, &c. The 
— of this sequel to an injury is probably accounted 
for by the real dissimilarity of injuries which appear 
exactly alike, and by the different inherent powers of 
resistance possessed by the tissues of different individuals. 
At any rate, the different results in other particulars which 
follow the most closely similar injuries afford an im- 
portant analogy. In conclusion, I would merely point out 
such a a as this may throw light upon the facts 
adduced Verneuil, Kirmisson, and others, which appear 
to show that malignant tumours in central organs may 


develop rapidly after an injury to the extremities ; and also 
upon Nicaise’s cases of the growth of secondary matignant 
deposits only in parts exposed to injury. 


should like further to add a word about the method of 
amputation adopted in the second of my cases, as it is in 
my opinion the simplest procedure in such cases. It may 
be considered as a modification of Furneaux Jordan’s Fag 
inasmuch as the soft parts were divided at the middle of 
the thigh, and the inner part of the thigh was left intact. 
It differs from the modification of his first method which 
Mr. Jordan ne gee and which has been largely practised 
by Dr. Marshall, inasmuch as a complete circular amputation 
of the thigh was first made, and after the hemorrhage had 
been arrested the upper end of the femur was enucleated 
by means of an incision along its outer side. The advan- 
tages of Furneaux Jordan’s method of amputation at the 
hip are now generally admitted. The additional advantage 
of the plan I followed is that it relieves the surgeon of all 
difficulty or anxiety on the score of hemorrhage. A simple 
tourniquet easily controls the common femoral artery, and 
the whole question of hemorrhage and its prevention is 
reduced to the simple proportions it assumes in amputations 
of the thigh. The need for Lister's abdominal tourniquet, 
Davy’s lever, or special applications of Esmarch’s cord is 
entirely obviated. It is better to have skin flaps to cover over 
the mass of muscles divided, and I therefore preferred this 
plan to a — straight section through the limb. (At 
the close of the meeting of the Medical Society at which 
this paper was read, Mr. J. H. Morgan informed me that he 
had practised this method of amputating, and was very 
pleased with it.) 


Tue New Lunatic Asytum.—On the 26th ult., at 
a general meeting of the magistrates of the county of 
Middlesex, it was decided that the provisional contract 
entered into by the committee appointed to provide an 
additional asylum for pauper lunatics for the Birch Hall 
Estate, Theydon Bois, in the county of Essex, containing 
136 acres, for £12,750, be approved by the Court, subject 
to the sanction of the Secretary of State for the Home 
Department, and that, subject to the approval of the con- 
tract by the Secret of State, the sum of £13,200 be 
raised on mortgage of the county rates for the purchase of 
the Birch Hall Estate, for the purpose of erecting thereon a 
fourth lunatic asylum for the county of Middlesex. 


TUBERCLE AND THE TUBERCLE BACILLUS: 
A REVIEW. 
By H. HANDFORD, M.D., M.R.C.P., 
PHYSICIAN TO THE NOTTINGHAM GENERAL HOSPITAL. 
(Concluded from p. 989.) 


We will now consider the importance of the dose of the 


virus used for inoculation. Koch says, it is of the greatest 


significance whether the infection be produced by few 
bacilli or by a large number. The different results can be 
most simply studied in the eye of the rabbit. If as few 
bacilli as possible be introduced into the anterior chamber, 
there follow at first separate grey nodules, true miliary 
tubercles, which become yellow in the centre. Their num- 
ber gradually increases, they become confluent, and lead, only 
after a somewhat lengthened period, to general caseation and 
destruction of the eye, and to the production of tubercle in 
other organs. If, on the contrary, a large number of bacilli 
be introduced into the anterior chamber, a diffuse caseous 
infiltration ensues, and the eye speedily becomes disorganised, 
general tuberculosis taking place early, usually within three 
weeks. And, further, with regard to the method of infec- 
tion, the changes found in animals that have died of 
spontaneous tuberculosis are very different from those that 
are produced by artificial infection, so that the method of 
infection can be determined with complete certainty. In 
spontaneous tuberculosis one or two large tubercular 
masses in a state of advanced caseation are found in 
the lungs, and at the same time the bronchial glands 
are much enlarged and caseous. Occasionally nothing 
is found in the lungs, but the bronchial glands are 
enormously enlarged and caseous. The tubercular changes 
in the other crgans are, on the contrary, relatively slightly 
advanced. In the artificially produced disease the appear- 
ances differ according as inoculation or inhalation of 
bacillus-containing fluids is employed. In inoculation under 
the skin of the abdomen the nearest lymphatic glands are 
greatly enlarged and caseous; but the bronchial glands are 
almost always so small as only to be found with difficulty. 
The tubercular changes in the liver and spleen are also far 
advanced, whereas in the lungs they are relatively slight. 
In animals that have become infected by inhalation and 
that have received a large quantity of bacilli into the lu 
there are found not one or two large tubercular masses in 
the lungs, but a very large number of small tubercles. 
Thus, in all cases, in man and in the lower animals, a local 
caseous tubercular mass, with infiltration of the neighbour- 
ing lymphatic glands, precedes general tuberculosis by a 
longer or shorter time. In guinea-pigs inoculated with a 
large dose, the time that ela; before general infection 
takes place may be very small. In man, on the contrary, 
who is generally infected by a small dose, though it may 
be oft-repeated, the time is generally long, and much more 
frequent y than not ee infection never takes place at 
all. In this respect the course of tubercular disease in man 
resembles that in dogs, cattle, and fowls, tending to produce 
local changes, and not a general infection. 

With regard to the much-disputed question of the here- 
ditary transmission of tubercle, there are no grounds for 
supposing that tubercle bacilli can exist in the infant body 
during intra- or extra-uterine life without in a relatively 
short time producing visible changes. Hitherto signs of 
tubercular di have been very seldom found in the 
foetus or in the new-born infant, and from this we may 
conclude that the tubercle virus only exceptionally comes 
to maturity during intra-uterine life. This is in accordance 
with the fact that the animals used in Koch’s experiments— 
namely, guinea-pigs,—which frequently became pregnant 
shortly before or after becoming infected with tubercle, never 
produced young that were already tubercular at birth. The 
young of mothers with advanced tubercular disease were 
ree from tubercle and remained healthy for months. We 
are therefore driven to the conclusion that in heredit: 
tubercle it is not the materies morbi itself that is inheri 
but certain special conditions which favour the growth of 
the virus when at a later period it comes inte contact with 
the body, and which we call predisposition. Although a 

t of what is comprised under the expression “ pre- 
Fispodtion” consists in simple and easily explained condi- 
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tions, yet there remain certain facts, difficult or impossible 
to explain, which compel us to allow, at any rate for the 
nt, the supposition of a predisposition. Among these 

the most important are: 1. The striking difference in the 
course of tuberculosis in children and in adults. 2. The un- 
mistakable liability of certain families to suffer from tuber- 
culosis. Many examples of the latter, usually attributed to 
—— may with much greater probability be ex- 
plained by more frequent exposure to infection. We should 
also remember that certain conditions, such as ey to 
catarrh of the organs of respiration and imperfect develop- 
ment of the chest, which are favourable to tubercle infection, 
also run in families. Nevertheless, there remain observations 
pointing to a predisposition to tubercle which do not admit 
of such explanations. Further, individual cases of disease 
often teach us that the same person does not at all times 
afford an equally favourable soul for the th of parasites. 
or, as is well known, cases are not unfrequently met with 
in which tubercular masses of by no means small extent 
shrink, cicatrise, and heal. That is to say, the same body 
which on the invasion of the tubercle bacilli affords a suit- 
able soil, so that they increase and spread, gradually loses 
these jially suitable conditions, ch s into an unsuit- 
able soil, and so checks the further growth of the bacilli. In 
what the difference consists, whether in a change in the 
chemical constitution of the tissue juices or in physical 
conditions—that future investigations must decide. This 
much, however, is certain, that these differences exist, and 
it is not improbable that in some persons conditions favour- 
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ducing the disease if properly cooked. Uncooked, it is only 
dangerous if the i are in the Leen condition, 
for the bacilli themselves are kill juice, 
though the spores pass through the unharmed. 
But even then, owing to the long time they take to develop, 
they pass out of a healthy intestinal canal without being 
able, in the immense majority of cases, to effect a lodgment. 
Among predisposing causes may be mentioned hereditary 
predisposition, inflammatory attacks, such as measles, bron- 
chitis, &c., which cause the respi tract to lose its 
protecting epithelium in places, so that the bacilli can more 
readily penetrate the bronchial walls. Pleuritic adhesions, 
imperfect or abnormal development of the thorax, and 
other conditions which impede the free expansion of the 
lungs and cause local accumulations of bronchial cena 
also favour the lodgment and growth of the tubercle 
and the production of tuberculosis. But if tubercle bacilli are 
so widely spread, how is it that anyone escapes infection ? 
The presence of tubercle bacilli has been demonstrated in 
the air of the wards of a consumption hospital and in the 
breath of phthisical patients. And yet it was shown by an 
elaborate inquiry* at the Brompton Hospital that ph 
was not more common among the resident officials nurses 
than among the general population. Nor do all those who 
come into close contact with consumptives catch the disease; 
indeed, it has been difficult to show such an origin in any 
case. And yet there can be no le doubt that the 
tubercle bacillus is the essential cause of tubercle, just 
as much as the anthrax bacillus is of splenic fever. 
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able or unfavourable to the growth of tubercle bacilli persist, 
not merely for a definite time, but during the whole of life. 
The chief source of tubercle bacilli is no doubt the excreta— 
more ially the sputum'—of human bei The bacilli 
are carried into the air on particles of dust, and are inhaled 
or swallowed, and set up tubercular disease in the manner 
already described, or they may infect food and be swallowed. 
Another source of the tubercular virus is the tubercular 
disease of domestic animals. But as they produce no 
sputum, no tubercle bacilli are set free from the iratory 
tract, and the intestinal contents appear, even in tubercular 
animals, only in exceptional cases to contain tubercle 
bacilli. The milk of tubercular cows may in some cases 
roduce the disease when consumed. Experiments on this 
point have given by og | different results. The real state of 
the case probably is that the milk only contains tubercle 
bacilli when the udder is effected with tubercular disease, 
which only happens exceptionally, and that the milk even 
of tubercular cows does not reproduce the disease unless it 
contains tubercle bacilli. The flesh of tubercular animals, 
when eaten, may reproduce the disease ; but thisis probably 
not a frequent source of infection for the following reasons. 
The tubercular affection of cattle (perlsucht) remains gene- 
rally localised, and only the consumption of the diseased 
the lungs, lymphatic pleura, &c.—would 
capable of causing infection. But even if meat contain 
tubercle bacilli and their spores, it is incapable of repro- 


1 Schill and Fischer (Mitth. a. d. Gesund., Bd. ii., Berlin, 1884) recom- 
mend the disinfection of phthisical 
very common source of the spread of 


with a view of removing a 
disease. 
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What is the explanation? In the first place, it is pro- 
sible—nay, almost certain—that a large number of persons 
inhale or swallow the tubercle bacillus or its spores 
without becoming infected. Many of the thus 
inhaled are expelled by the cilia of the epithelial cells 
lining the mucous membrane of the bronchi before they 
have time to develop, for, as I have stated before, the 
tubercle bacilli require a month to reach their full develop- 
ment, and show scarcely any signs of growth under a week 
or ten days. Of the rest, some produce tubercular changes in 
the walls of the bronchi or of the alveoli; others enter the 
lymphatics and are carried to the bronchial glands, which 
consequently en and become caseous; and yet others 
enter the blood. the bacilli cannot grow while in 
rapid motion, for rest is required for their development. 
They may, however, pass through the capillary walls in 
different a of the body and produce miliary tuberculosis. 
But, no doubt, many organisms that enter the blood, and 
the tubercle bacillus — them, are very speedily excreted 
by the kidney. But, still further, besides those that are 
expelled from the bronchi, excreted with the urine, or 
that through the alimentary canal without being able 
to effect a lodgment and grow, there can, I think, be no 
doubt that many of those that remain do not find their host 
a suitable soil, and either do not grow at all, or else, which 
— is more uent, produce only a local tubercular 
leposit, which not only does not lead to tuberculosis, 
but does not spread locally, the soil g so unfavourable 


2 The Contagion of Phthisis, by ©. Theodore Williams. Brit. Med. 
Journ , vol. ii., p. 618. 1882. 
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to its extension that it soon becomes enclosed by a fibrous 
capsule, or calcifies and remains quiescent. From observ- 
the very varying degrees of susceptibility to tuber- 
ar infection among the lower animals, we might 
naturally —_ that there would exist among the 
individuals of the same order different degrees of sensi- 
bility to infection. Moreover, we must recollect that, 
though tuberculosis can be produced with certainty in the 
lower animals, the dose of the tubercular virus employed is 
erally relatively large, and by endermic or hypodermic 
ulation is placed in the most favourable position for 
h. It runs no risk of being swept away again, and is 
not injuriously influenced by gastric or intestinal secretions. 
And when infection has been produced by the inhalation of 
bacillus-containing fluids, the dose employed has been im- 
measurably larger than we can imagine would ever be the 
ease in the accidental infection of human beings. Also in 
dogs, which are very insusceptible, tubercular infection 
cannot be produced with certainty by a small dose. 

That tubercle in man is very frequently a local affection, 
never becoming general, is shown by the large number of 
cases of strumous disease of joints (now shown to be tuber- 
cular) which, under appropriate treatment, eventually re- 
cover without leading to general tubercular disease. Lupus, 
Gegress shown by Koch to be a tubercular affection of 
the skin, never leads to general tuberculosis. Numerous 
post-mortem examinations of bodies dead of other diseases 
reveal isolated tubercular deposits that have remained 
_—a for years, and have had no share in causing death. 

inically, too, many cases are met with where the phy- 
sical signs of tubercular disease of the lungs are found and 
incipient phthisis is diagnosed. When, however, they all, 
or in great , disappear, and the patient regains robust 
health, the physician is apt to doubt his own diagnosis and 
to oauaeee that he has made a mistake. Such was fre- 
quently my own till I read Dr. Austin Flint’s ad- 
mirable paper® on the “ Self-limited duration of Pulmonary 
Phthisis,” where he calls attention to this point. These 
considerations, and the very remarkable differences in the 
course of tubercular disease in children and in adults, 
point to the eupposlaey that all individuals do not afford 
an equally suitable soil for the growth of the tubercle bacillus, 
nor does the same individual at all times. 

At present the di is in the vast majority of cases has 
not been helped by discovery of the tubercle bacillus, 
whatever may be the case in the future. It requires a con- 
siderable amount of skill to demonstrate the presence of 
tubercle bacilli, especially in sections of tissue; and although 
in good specimens and by a practised observer they may 

ised under a good, + in. objective, in doubtful cases 
a y4 in., or preferably a yy in. homogeneous immersion is re- 
uired. It was thought that the discovery of tubercle 
bacilli in sputum would prove of considerable diagnostic 
value, and would be employed clinically; but it must be 
remembered that the bacilli are not present in the sputum 
till the tubercular deposit is breaking down and cavity 
formation has commenced, and then the diagnosis can 
roy be made from the symptoms and physical signs. 
though the prognosis in tubercular diseases generally is 
much better than it used to be, that is owing to the 
great advance in treatment independently of, and in 
o ho measure preceding, the discovery of the tubercle 
us, 


Though our treatment has suffered some alterations in 
consequence of the discovery of the tubercle bacillus, it is 
doubtful if it has been = ne thereby. Various attempts 
have been made to introduce germicide remedies into the 
a, either by inhalation or by the mouth, with a view 

destroying the bacilli. Hitherto all such attempts have 
been failures. Dr. Hassall‘ has shown that the quantity of 
the antiseptic that enters the lungs in inhalation is so small 
as to be quite incapable of destroying the bacilli, much less 
their spores, which are so very much more resistant. This 
applies not only to the oro-nasal inhalers, but also to the 
method of inhalation by the vapour of hot water. By both 
methods beneficial effects are often produced, more 
especially in the way of allaying cough, but the action is 
probably chiefly on the larynx and trachea. As yet, 
also, no germicide has been found which can be adminis- 
tered in suflicient doses to render the fluids and tissues 


3 Brit. Med. Jour.. vol. fi., p. 617, 1882. 
* The Inhalation Treatment of Diseases of the 
including Consumption. By 


of the body poisonous to the bacilli without at the same 
time proving hurtful, if not fatal, to the patient. Nor 
is it likely that any such substance will ever be discovered, 
Far more probable is it that such germicide medicines 
as quinine, corrosive sublimate, or arsenic may be adminis- 
tered in sufficient doses to render the fluids and tissues of 
the body an unfavourable soil for the bacilli, and so prevent 
their growing and multiplying, without being able to kill 
them, and also without proving harmful to their host. It is 
not unlikely, however, that in the future, as in the 
that treatment will be most successful which aims chiefl 
at increasing the general nutrition of the body. A hi 
state of nutrition with an active circulation seems to 
unfavourable to the growth of tubercle bacilli. Main! by 
dietetic and hygienic measures the death-rate from phthi 
for the decade 1861-70 has been diminished from that of 
1851-60, at all groups of and for the ten years 1871-80 
art in the preceding page. e may hope that wi 
the recent advance in ete indowielge of the pathology of 
tubercle, and with the great improvement in our methods 
of treatment the diminution in the death-rate from phthisis. 
will continue to be progressive. 


TREATMENT OF URETHRAL STRICTURE 
BY ELECTROLYSIS. 


By 8S. T. ANDERSON, M.D. 

In a recent LANcET I read an article on Urethral Stricture, 
which inciines me to call attention to a different mode 
of treatment than that practised in the case referred to by 
Mr. Norton. I refer to the operation known as electrolysis— 
electric analysis. Wemay better understand this matterif 
we bear in mind this fact that an equivalence exists between 
electric and chemical action, Attfield tells us that an 
electric force which will liberate from its combinations 127 
parts of iodine will set free eighty parts of bromine. But 
this is exactly the proportionate work we expect from 
chemical analysis. Apply electric force in a proper manner 
to the tissues which produce the condition we call stricture, 
and disintegration results. The parts are not “ burned out,” 
as some infer, but the abnormal growth is resolved into its 
primary elements, is absorbed and permanently removed, 
whether the stricture be the —_ of injury or of Bond 
ordinary inflammatory causes. I cannot claim originality 
of method, and I must acknowledge my obligation to 
Dr. Robert Newman, of New York, for valuable advice. I 
know how electricity has been debased in public estima- 
tion by medical sciolists, and I have thought the results 
obtained in a few interesting operations performed by this 
strange potency might stimulate ambitious professional 
brethren to study emulation. Presuming that results 
will be of r interest, as they will doubtless be also of 

ter value, than theories, I briefly state the points 
in a few of the cases treated. 

Cask 1.—Mr. H——, aged about thirty, had a stricture 
developing slowly for a long time until catheterisation 
became needful, and later impossible. His physician in- 
formed him that the catheter could no longer be introduced, 
but the patient not crediting the statement, and believing 
the doctor did not use suflicient force, made an effort to 
introduce a metallic catheter, which, entering a pocket, was 
forced forward, making an opening into the rectum. In this 
condition he — to Dr. Wm, Hill, a m of this 
city, who brought the man to my office on July 18th 1884, 
On account of the po made into the rectum we thought 
proper to administer chloroform, and then a No, 17 French 
electrode bougie slowly decomposed the stricture and 
entered the bladder in twenty-three minutes. The electrode 
was slowly withdrawn so as to more fully absorb the 
stricture tissue, and the instrument then quite 
easily. So soon as the chloroform effect had sufficient! 
subsided, the patient went into the street and passed unaid 
a good stream of water “about an hour” after the operation. 
No blood was lost in the operation, except that a few small 
clots escaped with wind from the rectum. The only com- 
plication which resulted was an orchitis a few days after he 
returned 
well to this date—fifteen months after the operation. 
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CasE 2.—J, ——, thirty-two. This gentleman 
suffered from stricture for eight years, and a second one for 
about four years. The older one measured seven inches 
from the external opening, and the other an inch and a half. 
A No.8 French sound would pass the lesser stricture, but 
nothing could be made to enter the bladder. He was obliged 
to rise for urination several times nightly, the urine slowly 
dribbling away from five to fifteen minutes, he said, and 
his clothes being constantly soiled by the oozing of urine by 
day. He was much emaciated and quite nervous. I operated 
on March 25th, 1885, and finding the ee ee weak the 
current was pee! raised to sixteen cells, An electrode 
bougie (No. 14 French) worked its way into the bladder in 
thirteen minutes. During this time the patient lay on my 
operating chair conversing with me, and said he felt no 
pain. On ning to arrange his clothing he expressed a 
a desire to pass urine, and as it flowed ye Be Ak a 
stream he brought his hand down on a table violently, 
declaring he would not take a million dollars for such a 
sensation—onehe had not for yeats. Three weeks 
later 1 operated with a No. 17 French electrode, which, 
without force, through the strictures with a current 
from eleven cells in eight minutes. I have not seen the 
— since his visit of July 5th, but I have reason to 

ieve he remains cured of the stricture. I perhaps ought 
to add that he was making some physical improvement, 
despite nearly sixteen hours of daily toil. 

Cass 3. This gentleman, aged forty, received an injury to 
the head and spine, growing out of which there was, at 
times, inability to void his urine, so that the catheter 

e nec , and its use was followed by inflamma- 
tion, especially in the anterior portion of the canal, A 
No. 15 would enter the orifice to about half the length of 
the olive tip, but through the remainder of the glans a 
No. 6 French would barel An operation was at- 
tempted on May 5th, 1885, but my electrodes would not 
a without too much force;. when he came in, 
uly 18th, the urethra could not receive a sound above 
No. 5 French, not larger than hair-pin wire. I carefully 
used at this date a No, 6 electrode bougie, with four electric 
cells, and on Aug. 7th a No. 8, with four cells. These opera- 
tions gave much relief, but as he could only come at 
irregular intervals, the time of treatment has been some- 
what prolonged. At present a No. 11 instrument will pass 
with careful motion, and the man’s health is improving, yet 
I shall enlarge the calibre somewhat more, and am confident 
of restoring the normal dimensions of the canal. 

CasE 4.—In this case there had been a siricture for eight 
youn tame posterior part of the canal, and one partially 

eveloped midway in the urethra, Lest I become tedious, 
I will speak only of the older obstruction. It had been cut 
and dilated, but healed, leaving an irregular opening. I 
could, by tedious manipulation, e' e the point of a 
No. 8 sound, French gauge, in the oblique passage, but 
could not without violence enter the bladder. The urethra 
was exceedingiy irritable, and a sound discovered numerous 
pockets all along the . The patient gave a history 
of sounding and attempts at dilatation, which were annoy- 
ing indeed. On August 8th, 1885, I operated with a No.9 
electrode and a current from seven cells, giving considerable 
— The a came again on September 13th, 

esiring y relief, e i soon to move away. 
Because canal, I decided 
have Dr. Hill join me in this operation, which was con- 
ducted under chloroform, A No. 12 bougie was made to 
absorb the strictures, so that the passage of the instrument 
became quite easy. As soon as he was fully awake he went 
to his office to do some writing, and when I saw him four 
days later, he was doing well and said he had had no 
trouble. I have since then enlarged the urethra at the 
seat of the strictures, and improvement is continuous and 
satisfactory. 

From the foregoing it would seem that the treatment 
may be rapid by a single operation, or the result be obtained 
at several séances, and my experience thus far disposes me 
to agree with Dr. Newman in favour of the slower method. 
The special advantages of this method are apparent, yet I 
necessary ; y, no hemorrhage; y, usually no pain; 
4thly, ordinarily it does not interfere with business—for 
I pe oy engineer in 

ternoon, at night he took his regular tri , no 
failures have occurred. 
Darley Theater, Blooming‘on, Illinois, U.S.A. 


A CASE OF HYDROPHOBIA PRESENTING 
SOME PECULIAR SYMPTOMS. 


By SURGEON J. CARTER BATTERSBY, M.B., 


ARMY MEDICAL DEPARTMENT. 


In Tue LANcet of Sept. Ist, 1883, appeared a very interest- 
ing case reported by Mr. C. J. Bond, house-surgeon, Leicester 
Infirmary. As some of the symptoms related bear a striking 
analogy to a case I saw some time ago, it may not be unin- 
teresting to those who have had practical experience of the 
symptoms of hydrophobia to contrast the notes which I 
made when I saw the case with those reported by Mr, Bond. 

On Thursday morning, June 4th, 1820, I was asked to see, 
in consultation with one of the civil medical officers of 
Clonmel, D. M——, aged seventy, a strong, robust, ‘healthy- 


looking man, of temperate habits, On to the 
patient’s house, his daughter informed me, in reply to my 
inquiries, that her father had been bittén on the upper lip 
and slightly on the nose by a pet terrier dog on Saturda: 

evening, May 8th, 1880; the wound on the lip bled a good 
deal, and the patient sucked it forsome time. About half an 
hour afterwards the lip and nose were cauterised with nitrate 


On Tuesday eoriling, June 2nd (on the twenty-fourth 
day after receiving the bite), the patient got up in his 
usual good health, and on pouring the water into the basin 
in order to wash, he suddenly felt as though his arms were 

ysed, and was unable to perform his customary ablu- 
tions. He immediately acquainted his family of the fact, 
and seemed perfectly conscious. Shortly afterwards he sat 
down to breakfast, and felt afraid to swallow either solid 
or liquid food, the slightest attempt to do so making him, 
as he says, “feel too nervous.” The same day he went to 
bed, and, according to the evidence given by his daughter, 
commenced wandering in the most incoherent manner, 
imagining that some soldiers and a dog were in the room, 
his delusions sometimes making him believe that people or 
animals were outside of the ceiling, and that hecould not 
get at them. When his own people entered the room he 
thought them changed in appearance. 

On visiting the patient on June 4th, two days after the 
first symptoms “pera I found him sitting up in bed, 
apparently quite well and rational. After the customary 
salutation, he informed me, without being asked to do so, that 
my friend, the dispensary doctor, when visiting him the da 
before, had fanned him with his hat; that he (the patient 
was much displeased with him for so doing, as “ the 
fanning made him nervous.” After a short time 1 noticed 
the patient beginning to speak in an incoherent manner, and 
having entered on some topic of conversation he seemed 
reluctant to let me leave until I had heard it all, While 

king, or even sitting quietly in bed, he would suddenly 
shudder, at the same time having drawn in a long inspira- 
tion, he seemed afraid to let the air out of his chest, and 
when so doing would produce a peculiar sound (which is 
most difficult to describe) resembling somewhat the word 
bou, his cheeks at the same time be much puffed out. 
The same phenomena wefe produced by dra up the 
window blind. He felt confident that he would be “all 
right” by the following Monday, never to his recollection 
having been confined to bed through illness, his only com- 
plaint now being slight pain over the heart and epigastric 

ion. 1 brought him some milk in a cup and asked him to 
drink it, which he very reluctantly did; at the same - 
time I noticed that some spasmodic action was pro- 
duced by so doing; about fifteen minutes before he 
had taken twenty-five ins of hydrate of chloral. 
On examination I found that the wound on the lip had 
healed, and the patient did not fear any serious conse- 
quences from it. The tongue was clean and moist ; pupils 
normal. Temperature 98°7°; pulse 120 and respiration 18 
per minute. On Friday mo his condition was much 
the same as on the previous day. He told me he had “slept 
well during the night, and felt go better, but 4 
thought of drinking anything made feel quite nervous. 
I now noticed that his voice had become hoarse and wie 
About 7 o'clock on Friday evening I again saw the patien 
His pulse, as on the previous day, was 120 per minute, soft 
and regular; respiration 18 per minute; temperature 98°7°. 


The tongue was moist and slightly furred, the tip and edges 
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being rather red. His le informed me that during the 
day they found more culty in getting him to take 
food, “and on several occasions he attempted to bite 
the x 7 an action, however, which I failed to wit- 
ness. tried to induce him to drink some whey, but 
he told me that “it would make him too nervous,” 
the very thought of so doing making him shudder; how- 
ever, with a little coaxing I got him to take the cup in his 
hand, when, with a most painful effort and trembling, 
which caused some of the contents to be spilt, he got the 
cup to his mouth, and with a few gulps, swallowed two or 
three mouthfuls. He immediately seemed much excited, 
and abused his brother, who happened to enter the room, for 
making him drink. Now, as on previous occasions, he got 
twenty-five grains of chloral hydrate and twenty-five 
grains of bromide of potash, to try to allay the excitability, 
which on the previous day was so great that, on finding his 
attendant out of the room, he got out of bed and followed 
me downstairs, but with a little remonstrance I persuaded 
him to go back, which he did quietly. 

On Saturday his symptoms were more marked than 
on any other occasion upon which I had seen him. His 
face had an anxious and bewildered look; his colour was 
more dusky; the conjunctive of both eyes were injected, 
and the pupils were contracted; his appearance was not 
unlike that of a patient suffering from oe ye fever. His 
tongue was quite moist, but slightly furred, and now for the 
first time I noticed his mouth full of saliva, which appeared 
thick and viscid; he was more excited than when last I 
saw him, 

On Sunday | visited the patient at 2 P.m., and found him 
lying quietly in bed; he spoke quite rationally, but soon 
commenced rambling in a strange manner. I asked him to 
take a drink, and he raised himself in bed and prepared to 
do 80, saying at the same time, as on previous occasions, 
that “he would rather not, that it made him too nervous.” 
Immediately on seeing the bright tin vessel which con- 
tained some milk, he was sei with a spasmodic nervous 
shock (like that which one experiences on suddenly stepping 
into cold water or having it poured on the back), drawing 
in several inspirations and turning his face away; the sight 
of water had the same effect. In about half a minute 
he recovered, and, with his face still turned, seized the 
vessel with trembling hands, asking at the same time “not 
to hurry him,” and, with an evident feeling of dread, swal- 
lowed a few mouthfuls, which he soon after vomited. But 
little spasm was now produced after drinking. His pulse 
was still 120; respiration 18; and his temperature had risen 
to 103° since the previous day. Hyperssthesia was well 
marked, the patient being much affected by the current of 
air caused by lifting the bedclothes. For the first time he 
eomplained of a burning sensation in his mouth, and the 
muscles on the left side of the face seemed partly ysed. 
About 7 o’clock the same evening he got drowsy, and died in a 
comatose condition at 2 A.M. on Monday morning, 138 hours 
after the first symptoms had set in. A t-mortem ex- 
amination of the body was emphatically refused, the patient 

a respectable business man. 

It is a fact worthy of no small amount of notice that a 
— change was noticed in the dog a few days before he 

it his master. He became sullen and restless after running 


up and down stairs, not remaining long in any particular 
P ace, and licking the boards about the house. His appetite 
ailed, but his thirst increased, and he even drank some milk 
on the Sunday evening after the man was bitten. His bark 
was especially noti as uliar, so much so that the 
children about the town tried to copy it; this peculiarity was 
—— to be the result of pain, and on Monday morning he 
wasdrowned. Through the melancholy ignorance of the im- 
portance to be attached to and the danger of the above sym- 
oa (although fully recognised), the owner took the dog on 
is knee, when suddenly and without provocation he snapped 
and inflicted the wound which ca his master’s death. 
Colombo, Ceylon. 


East Loypon Mosprrat.—The half yearly general 
court of the governors of this institution was held on the 
30th ult., when it was stated that the total income for the 
past six months had amounted to £3719, while the amount 
expended was £3480. During the period above-mentioned 
18,946 persons had been treated at the hospital. The 
in-patients numbered 503, the out-patients over 14,000, and 
the casualty cases 380%, 
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BRITISH AND FOREIGN. 


Ralls autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
dissection historias, tum aliorum tum proprias collectas 


habere. i M De Sed. Caus. 
, et inter se — More@ae@ni ee Mord., 
Proemium. 


lib. iv. 
LONDON HOSPITAL. 
A CASE OF “ELECTION MANIA” ENDING IN MENINGITIS. 
(Under the care of Mr. C. MANSELL MouLLIn.) 


Tue interesting annotation on “Election Fever,” which 
we published in our last issue, has drawn considerable 
attention to the serious results which may follow over- 
excitement during the progress of a severely contested elec- 
tion. How far the disease, meningitis, was in this case 
caused by the unusual excitement which the patient had 
experienced it is difficult to say. At the post-mortem ex- 
amination no cause of the disease was found, and the fact 
that the meningitis followed so closely after the action of 
the supposed cause is certainly in favour of the view taken. 

The notes of this case have been supplied by Mr. G. W. 
Richards. 

A. L——,:a German Jew, a baker by trade, was admitted 
on Nov. 21st, suffering from severe incised wounds of both 
wrists and hands, e was a rather slightly-built man, 
about thirty-four years of age, respectably dressed, and, 
according to his friends, of sober habits; at any rate he had 
not been indulging lately. From what could be gathered 
of the history, he had taken a keen interest in the present 
election. The night before he had been present at @ 
meeting, which ended me and had been elected a 
member of some committee. e came home somewhat 
excited, but complained of nothing unusual till the following 
morning, when, as he was opening his shop, he stated that 
he felt queer. About 11 a.m. his wife began to get uneasy 
about him, as his conduct seemed strange, but there was 
nothing very alarming until suddenly he began to break his 
own shop windows with his fists, cutting his hands and 
eed severely that he was brought to the hospital by 
the police. 

One admission he was perfectly quiet, would not speak to 
anyorie, or take the least notice of anything about him. 
Even when he was pricked with a pin on the hand he la 
quite motionless, without attempting to draw it away. His 
eyelids were tightly closed, and his mouth pursed up. This 
continued until 6 P.M., when, on an attempt being made to 
open his mouth, he sprang . suddenly and proceeded to 
lay about him vigorously. Fortunately his hands were 
somewhat encumtered by splints, and fairly well surrounded 
with bandages on account of the wounds on his wrists. 
After some considerable trouble and a good deal of exertion 
he was secured and confined, and then at once he fell into 
his former state of letha Later in the + ra, By lay 
quite motionless on his back. The muscles all over his bod 
were more or less rigid; his abdomen was very m 
retracted, and his head pulled back into the pillow just 
as in cases of opisthotonos; his eyes were fixed and 
staring, and his mouth firmly closed. The pulse was 
slow and full; respiration quiet; temperature, taken in 
the groin, slightly above normal; and his urine, which 
was drawn off with a catheter without his i 
any sign, had a specific vity of 1030, and contai 
no albumen or sugar. Suddenly at midnight, for the second 
time, he sprang up and knocked his attendant down. With 
the assistance of some of the bystanders he was secured and 
fastened, but it was some time before he became quiet and 
ceased writhing and spitting at everyone. Then for the 
first time since admission he gave an audible, but still 
incoherent reply to questions. e only treatment was the 
administration of five grains of calomel, which acted well. 
Food he would not take, and it was not pressed. His head 
was shaved and an ice-bag applied.. Throughout the whole 
of that night and the greater part of the next day he 
remained tossing about without obtaining any sleep, but 

ually in the course of the afternoon » became more 


| rational and took some fluid food. Twenty grains each of 
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bromide of sodium and of chlorate hydrate were given him 
that evening, and he slept fairly ; all the rigidity had 
away, but his recollection of what had happened to 
im was very faulty. He was quite unaware that the 
wounds on his wrists were self-inflicted; and the tempera- 
ture began to rise, reaching 104° F. in the course of the 
night; his thirst, too, became intense. This continued 
through the third day and the following night, restlessness 
alternating with deep comatose sleep, but without any 
violence or delirium. Very early in the morning he became 
quite insensible, the pulse failed rapidly, the respiration 
became irregular, and he died in a few moments. 

At the post-mortem examination the lungs were found 
eedematous and congested, the heart and abdominal viscera 
healthy. On removing the skull-cap, lymph was found on 
the surface of the convolutions and on the vertex, age a 
greatly in amount towards the base, and down the spi 


canal. 

Remarks by Mr. MANSELL MovuLirn.—The above case is 
interesting at the present time from its furnishing an 
example of the serious consequences that may ensue from 
political excitement. Unhappily I have not been able to 
ascertain anything about his relatives, or as to the possible 
existence of any family taint. He seems himself, from what 
his friends say, to have led an averagely sober and steady life, 
and not previously to have manifested any great degree of 
eccentricity. Undoubtedly he became much excited at this 
meeting, his nervous system became greatly congested, and 
this state of hyperemia must, it seems to me, have in a 
quite unusual manner ended in inflammation, which proved 
rapidly fatal from the particular region of the nervous 
centres it involved. 


NEWCASTLE-ON-TYNE INFIRMARY. 
A CASE OF FEMORAL AND ONE OF POPLITEAL ANEURYSM. 
(Under the care of Mr. F. PaGs.) 


Cask 1. Traumatic Aneurysm of the Common Femoral 
Artery; Pressure; no result; Ligature of Evternal Iliac; 
Cure.—J. C--—, aged nineteen years, was admitted in May 
last, suffering from an encysted aneurysm of the right common 
femoral artery, the size of a hen’s egg. Twelve months 
before admission he had been accidentally stabbed with a 
bayonet by a comrade, a militia man, at Alnwick. The 
—— entered the thigh from its outer aspect, the patient 
at the time being engaged cleaning a boot on his right foot, 
which was placed upon a bed, so that his body was bent 
forward. There was but slight bleeding, and in three weeks 
the wound had healed. No swelling in the in was 
noticed when he was discharged from hospital. He applied 
at the Newcastle Infirmary in consequence of pain in the 
calf and inability to use the limb. On examination the 
aneurysm was discovered, and the thigh and leg found to be 
much wasted. Pressure over the external iliac gave rise to 
considerable discomfort. The thigh was kept flexed upon 
the abdomen for periods of six, eight, and twelve hours, 
without result. The patient was placed under chloroform 
and continuous pressure appiied above and below the aneu- 
= for hours, when it was found necessary to stop the 

loroform. There being no improvement, on June [5th 
the external iliac was reached by Sir A. Cooper's incision, 
and tied with a stout catgut ligature. The wound healed 
kindly. When the patient was last seen, on Nov. 12th, the 
aneurysm was found to be quite cured, and there was no 
inconvenience of any kind from the wound. 

Cask 2. Popliteal Aneurysm; Ligature of the Femoral 
Artery ; Cure.—P. G——, aged forty-seven years, a teetotal 
barman, was admitted Oct. lst, 1885, suffering from a large 
aneurysm of the left popliteal artery of some two years’ 
standing. No history of the origin of the disease could be 
obtained. There was evidence that the patient had suffered 
from venereal disease, but to all appearances he was a 
healthy, strong man. No attempt was made to treat this 
case by pressure. The artery was tied on Oct. 7th, at the 
apex of Scarpa’ triangle, with a stout catgut ligature. For 
twenty-four hours the foot was dark-coloured, which gave 
rise to some anxiety, but it soon ined its natural appear- 
ance. The wound healed by intention, and the 
aneurysm was cured by Oct. 20th. 

This is the third case of popliteal aneurysm Mr. Page has 
treated successfully by ligature of the femoral, at the apex of 


DUNDEE ROYAL INFIRMARY. 
HEMORRHAGE INTO THE SUBSTANCE OF THE SPINAL CORD 
AFTER SEVERE EPISTAXIS; NO FAMILY HISTORY OF 
HEMOPHILIA; SUDDEN PARALYSIS; INTENSE 
ANZZMIA; COMA; DEATH IN FOUR DAYS; 
NECROPSY ; REMARKS. 
(Under the care of Dr. StncLarr.) 


For the clinical record of the following case we are 
indebted to Mr. William Cotton, house-surgeon; and for the 
notes of the necropsy to Mr. A, M. Stalker, pathologist. 
J. G—-, aged twenty-four, married, a leather-cutter, was 
admitted as an nt case at 7.30 p.m. on August 19th, 1885. 
He complained of severe bleeding from the nose. No history 
was elicited of epistaxis or bleedings in the father, no 
floodings or epistaxis in the mother, and no hemorrhagic 
history in any other member of the family. The patient 
had suffered for many years from repeated attacks of epistaxis, 
He had been noticed to be falling off in health very much 
for the past year, having been troubled with weakness and 
a poor appetite and digestion. On the afternoon of the day 
of admission he had severe and sudden bleeding from the 
left nostril, which continued at short intervals up to just 
before admission, in spite of the use of ice and of plugging 
the anterior nares. 
On admission the patient was at once seen by the 
house-surgeon. He was sitting up in a chair, pale, and, 
though a well-nourished young man, looking intensely 
anemic. He complained of faintness and much palpitation. 
The left nostril was full of blood-clots, and the moustache 
was crusted with dried blood; no active hemorrhage was 
proceeding. He was able to walk to the ward some distance 
along the corridor, and was at once put to bed with as little 
disturbance as possible. The temperature was found to be 
996°. Cold was applied to the head, the patient was kept 
quiet, and liquid extract of ergot ordered in thirty-minim 
oses every hour. At 9 P.M, there was copious er | 
from the left nostril. The nostril was syringed out wit 
cold water, and the anterior and posterior nares on the left 
side were plugged with very little ge = 
Aug. 20th.—There had been a little bleeding from the 
right nostril during the night. The urine was found to be 
quite normal. The temperature in the morning was 100°, 
and in the évening 103°; the evening rise was probably due 
to the irritation caused by the cord attached to the posterior 
plug upon the cheek, there being some swelling oedema 
of the left side of the face, which disappeared when the cord 
wag AOS: The patient was kept quiet and given ice to 
suck, 
21st.—The plugs were removed from the nose, and there 
was no recurrence of bleeding. The qeue was very nervous 
and prostrated. Towards evening he complained of severe 
pains in both legs below the knees. On examination, the 
ankle clonus and patellar tendon reflexes on both sides were 
much exaggerated. The temperature in the morning was 
99°4°, and in the evening 102'2°. Morphia was administered 
hypodermically at night. 
22nd.—The patient slept ge Complained of want 
of sensation below the waist. Had no control over the 
urine, which was passed in the bed (bladder not distended). 
On examination, pricking with a needle was quite unfelt all 
over the skin of the legs and trunk as high as the level of 
the seventh right and sixth left costal cartilages. Complete 
motor paralysis of lower limbs; reflexes in lower limbs ab- 
sent; skin over legs very hot and dry. Temperature: 
morning, 100°2° ; evening, 102°4°. 
23rd.—Patient did not sleep well; appearance of intense 
anemia; vomiting of bilious matter. Ordered eight ounces 
of claret daily, pr | to take five minims of arsenical solution 
and ten minims of tincture of nux vomica in water thrice a 
day, and also potash-water; was placed on a water-bed. In 
the evening he complained of pains round the upper part of 
the chest. Urine retained, requiring catheterism daily, 
night and morning, till the termination of the case, Tem- 
rature: morning, 99°8°; evening, 99°2°. 
24th.—_Spasm of urethra on withdrawing the catheter. 
Tendency observed to formation of a bedsore over sacrum. 
Nervous condition as before. Breathing observed to be 
very rapid. Temperature: 98°4°; evening, 984°. 


25th.—Moribund ; unconscious ; urried breathing. 
four hours after death.—Rigor mortis 
ecro) twenty-four 8 r death.—Ri m 
faint ; dried blood about the nostrils, On 


’s triangle, this year, and it is the only one which has 
given him the slightest anxiety 
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ning the body the blood was found to be scanty and fluid. 
é right ventricle of the heart was filled with partially 
decolourised blood-clot. There was some blood in the air- 
vesicles of the lower lobes of the lungs. Abdomen normal. 
A hemorrhage was present in the grey matter of the spinal 
cord, disorganising it, between the leyel of the sixth and 
eighth dorsal vertebre. The hemorrhagic spot was about 
three-quarters of an inch in length. 
rks by Dr. SrncLarr.—I think there can be no doubt 
as to the category in which this case should be placed, It 
was clearly not an instance of hemorrhage consequent upon 
myelitis. The attack was sudden; the patient had the 
characteristic severe pains in the limbs and the rapidly 
developed paralysis of primary spinal hemorrhage. The 
tendon-reactions, which were probably absent in the minutes 
immediately following the apoplectic shock, were soon 
restored in an exaggerated form, as Dr. Cotton has so well 
recorded, and were very soon afterwards completely 
lost. The patient did not live long enough for the 
development of secondary degenerative changes. It is 
omy unusual that a patient with such a pronounced 
hemorrhagic tendency should have had no family 
history of a similar kind. Probably if he had lived 
long enough he would have begotten a family with a 
diathesis similar to his own. As in the majority of cases 
of this kind, the longitudinal size of the hemorrhage 
‘was much greater than the transverse, and it was situated 
in the grey matter. This is certainly the first case of the 
kind which has come under my notice in either hospital or 
private practice, and, judging from this and my i 
similar cases must be extremely rare. 


Medical Societies, 
PATHOLOGICAL SOCIETY OF LONDON. 


Stricture of Small Intestine.—Osteitis Deformans.— Malig- 
nant ase of Thyroid Body.—Pressure Changes in 
Joints and Extremities.—Subperitoneal Li — 

Wall of 


of. Spermatic Cord.—Aneurysm of Left Ven- 
ricle—Joint Affection in Locomotor Atary. . 

AN ordinary meeting of this Society was held on Tuesday 
last, Dr. J. S. Bristowe, F.R.S., President, in the chair. 

Dr. GULLIVER spoke of a specimen of Constriction of the 
Tleum associated with hemorrhage into the right supra- 
renal body. There was probably no connexion between 
the two conditions. A poucl-like dilatation existed above 
the stricture, which was situate one inch above the ileo- 
ercal valve. A band of fibrous tissue extended across 
the ileum towards the cwcum. The patient was a boy 
bs ten, who had much abdominal pain and tenderness. 

ere was a history of abdominal pain and vomiting, and 
diarrhcea set in towards the close of the case. few 
scattered tubercles in the liver and spleen were found. A 
débris of cherry-stones, grape-stones, and other insoluble 
matter occupied the dilated pouch. There was also a 
caseous mass in the suprarenal body. In reply to the 
President, Dr. Gulliver said death was due to enteritis.— 
Dr. Bristowk mentioned a case of accummulation of plum- 
stones above an intestinal stricture which led to perforation. 

Mr. D’Arcy Powrr showed two specimens of Osteitis 
Deformans. The first was that of a femur. The specimen 
was in all probability not less than forty years old. It was 
& well-developed adult femur: its shaft presented a marked 
antero-posterior curvature, and was flattened from before 
backwards. The lower half of the bone was more affected 
than the upper portion. Its shaft was considerably thickened, 
measuring six inches in circumference at a point two inches 
above the adductor tubercle. The surface of the bone was 
roughened as in chronic periostitis. The increase in circum- 
ference was due to a deposit of dense ivory-like bone 
beneath the periosteum. The medullary canal was enlarged, 
and the bone immediately surrounding it was porous, as 
if in process of rarefaction. The cancellous tissue was 
much coarser than was usually found in normal bone. The 
second case was an example of that variety of osteitis 
deformans which attacks a single bone. It was the upper 
half of the tibia of an old man, who had neither gout nor 
chronic osteo-arthritis, The bone was ically 


curved, and had undergone very considerable thickening, 
due in part to the deposit of dense periosteal bone and in 

to a rarefaction of the existing shaft. Microscopic 
examination showed that the bone had undergone a process 
of rarefaction. The Haversian canals had become confluent, 
and were filled with embryonic medulla. The concentric 
arrangement of the Haversian systems had been replaced by 
a more complex system of curving and interlacing rows 
of bone corpuscles, Numerous osteoclasts were apy 
forming Howship’s lacune in the Haversian canals. The 
lacunss were small and without canaliculi. In reply to Mr, 
Shattock, the speaker said that there was no hi of 

hilis in the second case. 

r. CARRINGTON showed a specimen of Malignant Disease 
of the Thyroid Gland. It was taken from the body of a man 
aged forty-seven. The history appeared to show that the 
tumour began thirty years ago, when it was but a smal) 
nodule below the right ear. This history was doubtful. 
The large tumour extended from the base of the jaw to 
the clavicles, and moved with deglutition. The patient 
died with uremic ptoms. At the necropsy the tumour 
was found to be of the general shape of the t yroid gland. 
Five inches was the greatest length of the ig t lobe and 
seven of the left. The right lobe was h and calca- 
reous, and the left was soft and pulpy, and a cyst in it con- 
tained purulent fluid. The left lobe was continuous with 
enlarged lymphatic glands, which were also soft and semi- 
fluid. The retro-phary glands were infiltrated. The 
heart was dilated and phied. The left internal 
jugular vein was filled with a soft thrombus. The kidn 
were in a state that might be called subacute nephritis. T 
right kidney showed a tumour of the same kind as that in the 
left lobe of the thyroid gland. It was an encephaloid tumour. 
Wilks, Moxon, and Walshe had said that cancer of the thyroid 
was rare. In reply to Dr. Bristowe, Dr. Carrington said 
that the case might have been one of malignant disease 
supervening on a goitre.—Mr. H. T. BUTLIN was not aware 
that malignant tumours of the thyroid were so rare as 
Dr. Carrington had supposed. The largest tumour that 
he knew of was now in St. Bartholomew's Hospital, the 
subject of it being a man. It retained the shape of the thyroid 
body and spread into the anterior mediastinum ; the veins 
were obstructed ; there was dyspnoea, but not dysphagia.— 
Mr. Dunn had seen two cases of malignant disease of the 
thyroid body. They both occurred in women. The left lobe 
of the thyroid in the one had penetrated the esophagus, It 
was a columnar carcinoma. The lungs and visceral and 
parietal pleurze were the seats of a growths. 
the second case tracheotomy was performed; the trachea 
was only found with difficulty, and after percussion with the 
finger-nails had been employed, the trachea being buried in 
the new growth.—Mr. SHatrocK had examined a specimen 
of true carcinoma of the thyroid body. It came from one 
of Dr. Fagge’s cases of dic cretinism in which the 
thyroid body was believed to be atrophied.—Mr. A. Q. 
Sricock said that Mr. H. Morris showed a tumour of the scal 
that had the structure of the thyroid gland; the thyroid 
body in this case was also en] He had also examined 
a imen of spindle-celled sarcoma of this organ.— 
Mr. Bow.ny asked for further information of the histology 
of the specimen. Though such tumours were cancerous 
clinically, yet they frequently had the nature and structure 
of the thyroid body. As an illustration of this gees he 
had shown a hygroma which had the clinical history of 
sarcoma,—Dr. T. D. AcLAND remarked that the symptoms 

roduced by secondary growths were more severe than those 
aes to the primary tumour. Hemorrhagic double pleurisy 
was present in a case that had come under his notice. 
Chronic renal disease was also present, but was probably 
accidental, as it was in Dr. Carrington’s case. slowly 
growing cancer, which had not the structure of the normal 
thyroid, was found in his (Dr. Acland’s) case. The mi 
showed well-marked destruction of the walls of the blood- 
vessels by the cancer——Mr. Buriin said that Mr. Sileock 
was correct in stating that the tumour of the scalp was 
cisely like that of the thyroid body. Mr.W. Haward and others 
had also put similar cases on record.—Dr. W. B. HappEN 
had seen in a case of myxcedema a mass of cervical can- 
cerous glands in which the thyroid gland had become 
secondarily implicated. 

Mr. LANE read on Pressure 
in the Joints and Extremities. He called attention to 
changes said to take place in the angle of junction of the 
neck and shaft of the femur im old age, Though be had 
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examined many old subjects in the ren with 
the object of verifying these changes, he had failed to find 


a single instance of them. He did not think the alteration 
in the direction of the neck at all a factor in 
intra-capsular fracture, as he found that in aged subjects 
the neck might often be easily broken by rotating the femur 
inwards, and so bringing the head against the acetabular 
margin. If a vertical section of the femur of an aged person 
were examined, it would be seen that, like all the other long 
bones, it had undergone degeneration, and that the weakest 
ion of the bone was that portion of the neck in the 
immediate vicinity of the head, and it was that portion 
which crumbled away so readily in this fracture. He then 
showed that in the hip-joints of labourers the head and 
neck of the femur, ther with the acetabulum, under- 
went considerable modification in form and in the extent 
of articular surface. That of the head was no longer 
limited and defined, but extended a considerable distance 
down the anterior and upper surface of the neck. This, 
with the other changes, was produced by the flexion and 
adduction of the h necessitated by carrying heavy 
loads on the back. e had also observed a similar con- 
dition of extension of the articular surface of the head in 
the old and infirm, and due there to the constant flexion of 
the trunk on the thigh habitual to infirm old age. All these 
changes, he found, were exaggerated by the presence of 
rheumatoid arthritis, as were all he had previously described. 
He had dissected several specimens of displacements of the 
t toe outwards, but failed to find the bursa described. 

He showed two cases of an extreme condition of “hammer” 
toes due to pressure, and two extreme instances of 
alteration of the articular surface of the glenoid cavity 
of the scapula, with consequent change in the relative 
ition of the head of the humerus to the acromion. 
ere were also changes in the inner end of the clavicle 
and its ligaments, and in the normal relation of the clavicle 
to the first costal arch. This, he believed, was due to the 
continual carrying of weights in the hands after the 
manner of milkmen. He then described the changes which 
he had frequently observed in the upper extremities 
of aged people, due to the continual and but slightly 
sed action of the flexor muscles present in old age. 

e next described a condition of adduction of the hand 
and wrist, with ch in the direction of the lower 
articular surface of the radius, which looked “ee 
inwards, and in the fibro-cartilage. At the same time 
the digits were much flexed, and the p upon each 
other. In severe cases, as in the specimen he showed, the 
bases of the phalanges had been displaced upwards so as to 
rest upon the anterior surface of the metacarpal bones, the 
heads of these bones forming eminences which projected 
beneath the skin. The distinction between the compen- 
satory contraction of the fibrous tissues in the first de- 
formity described and the primary contraction, causin 
the deformity of Dupuytren’s contraction, was marked an 
interesting. To demonstrate this, he showed two speci- 
mens of Dupuytren’s contraction, which he first dissected. 
He also showed a case of fracture of the neck of the femur, 
in which there was very abundant callus, which formed a 
strong arthrodial articulation with the anterior inferior 
- of the ilium, through which a great part of the weight 

the body was transmitted.—Mr. BLAcK said that Mr. Lane 
hhad confirmed Dr. Humphry’s belief that the angle of the 
neck of the femur was not diminished in mere old age.—Mr. 
Hurcurnson, jun., did not think that Dr. Humphry denied 
that the angle became diminished in old age, but that 
occasionally the large angle might be maintained. 

Mr. HurcHINsoN, jun., a paper on Subperitoneal 
Lipomata in Hernial ions. These tumours were by uo 
means very rare, and their close resemblance to omental 
ruptures gave them great interest. MM. Pelletan, Cloquet, 
Wernher, and Mr. Curling had drawn attention to them. 
One tumour was shown from the left groin of a man aged 


omentum. Two cases of probably subperitoneal femoral 
lipomata at the London Hospital were quoted: one had been 
ted upon, the other was suspected to be hernial during 

e. These lipomata occurred on the left side much more 


of fat around a true hernial sac was also described. It was 
— that some cases of supposed omental sacs were to 
thus explained. 

Mr. CHARLES STonHAM showed, from the 
College Hospital museum, a specimen of Cirew i 
of the left Spermatic Cord and another 

a diffuse fatty condition from the right cord ; the latter con- 
dition extended by direct continuity into the abdominal 
canal, and was probably of subperitoneal origin. There was 
no clinical history with the specimens. They were taken 
from patients who had died from septicemia after vesical 
operations.—Mr. C, B. Lockwoop alluded to the close con- 
nexion with the spermatic vessels of these tumours. Some 
were so directly continuous with subperitoneal fat as to 
leave but little doubt of their true nature.—Professor JoHN 
Woop had seen lipomata originate from the external abdo- 
minal fat in the deeper layer of the superficial fascia and 
form a scrotal tumour by sheer gravitation. Besides these 
superficial lipomata, others started under the external 
spermatic fascia between the internal oblique and trans- 
versalis fascia; others were subperitoneal. He had seen 
only two cases in the inguinal region; but many cases, in 
ion. They grew from the 


females, in the femoral septum 
crurale and passed — the saphenous opening; others 
originated in fissures of the saphenous opening. These 


tumours gave an impulse on coughing, and were very much 
like herniz. Other favourite sites were the openings in the 
ventral wall for small cutaneous vessels and nerves, especially 
about the site of the umbilicus. These tumours were vi 
difficult to distinguish from ventral hernis. They ori 
nated in the subperitoneal fat, and might disappear 
absorption and then form the site of a true ventral hernia, 
In another case that he had seen a labial fatty tumour 
simulated a labial hernia.—Mr. H. T. BurLin referred toa 
specimen of omental lipoma, which might have been re- 
arded as a subperitoneal lipoma; but he thought it was 
rom the omentum, The patient was living now. When 
first seen by him she had all the symptoms of hernial 
ation, for which an operation was performed and 
the tumour and ing from the Lets 

Dr. Hare showed two Aneurysms originat' m the 
Ventricle of the Heart. The specimen came from a char- 
woman aged forty-four, in whom signs of mitral and aortic 
disease were made out during life. At the necropsy an 
adherent pericardium was found; the weight of the heart 
was sixteen ounces. There was general dilatation of the 
ight side; the foramen ovale was patent; the mitral valve 
thickened ; the aortic natural. The left ventricle gave origin 
to two aneurysms: a —- one nearer the base than the apex 
of the anterior wall; and a large one, which was divided by 
a septum into two sacs, took origin from the base near the 
left junction of the anterior and posterior flaps of the mitral 
valve. The smaller sac opened by two openings into the left 
auricle. The posterior branch of the left coronary artery 
ran over the septum of the larger aneurysm. An infarct in 
the kidney (not of gummatous origin) anda nutmeg liver were 
also found. Fibrous tissue was the chief constituent of the 
aneurysms, It was suggested that the rheumaticfever fifteen 
years previously formed the starting-point of the aneu 
in an endo-myocarditis. It was com ively rare to have 
two aneurysms, and the commonest place 
the apex of the heart. 

Dr. HADDEN read notes of two cases of Joint Disease 
in Locomotor Ataxy. The first case was that of a man 
-— fifty-two. The left knee became swollen and pai 
three years before admission ; the swelling extended down 
to the ankle. Two years ago an ulcer pee on the 
under surface of the right great toe. The patient had 
ptosis and external squint on the right side. bat ils 
did not react either to light or during accomm on. 


for aneurysms was 


The right great toe was and swollen, and there was & 
perforating ulcer on the under surface, which -_" into 
e 


the interphalangeal joint. The left knee was mu 
The femur was displaced forwards and outwards, the tibia 
backwards and inwards. The joint was aspirated and 
some pus withdrawn. Later, amputation was performed, 
and the patient, after two attacks of secondary hemorrh 
recovered. There were numerous bony outgrowths along t 
margins of the articular surfaces, but no atrophy except that 
affecting the head of thetibia. The patella was enlarged, and 
there was a large bony mass below it in the ligamentum 
telle and capsule of the joint. There was also some new 


ment of masses 


frequently than on the right. The 


or the subsynovial tissue in front of the lower end of 
the femur. No change was found in the peripheral nerves, 
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y; during life it fh m considered omental. 

weighed about twelve ounces, and had passed under 

Poupart’s ligament in front of the femoral vessels. Two ' 

from the spermatic cord were also shown; their continuity 
with the subperitoneal fat was a seen. Drawings of 

other cases showed the close resemblance of the fat to 
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except some doubtful thickening of the perineurium in 
the internal popliteal. The arteries were degenerated. 
The second case was that of a man who had had most severe 
gastric crises and shooting pains. The left shoulder-joint 
was diseased and discharged pus. There was marked 
d ing of the left foot from atrophy of the anterior tibial 
muscles. The left humerus was shortened. Some bony 
outgrowths were found about the —_ elbow and right 
knee-joints. The capsule of the shoulder-joint was found 
to be dilated and thickened, and much bone had been 
developed in it. There were many pedunculated growths, 

artly cartilaginous and partly osseous; some were free in the 
Joint. The head and neck of the scapula had disappeared, 
and the head of the humerus was atrophied. The spinal 
cord showed posterior sclerosis extending into the lateral 
columns and anterior root zone. The postero-lateral groups 
of cells at the level of the eighth cervical nerve on the left 
side had disappeared, and also nearly all the motor cells at 
the level of the third lumbar pair of nerves. There was 
osteo-arthritis of the knee in the first case. The shoulder- 

int in the second case was a typical specimen of Charcot’s 
oint disease. It was difficult to say whether the atrophy 
of the motor cells in the cervical region was the cause of 
the joint lesion, or whetler it was secondary. The lumbar 
poliomyelitis was clearly the cause of the muscular atrophy 
of the front of the leg. The condition of the bulb lent some 
support to Dr. Buzzard’s theory.—Dr. BuzzarpD was much 
interested in the detection of sclerotic change about the 
roots of the vagus in this case, which was perhaps the most 
remarkable case of gastric crises on record. He had suggested 
some years ago the dependence of these crises on a spread of 
the sclerosis to the vagus roots. 

The following card imens were shown :—Mr. Shat- 
tock: Perforation of the Palate by Hypertrophied Upper 
Incisor in the Rat. Mr. &. H. Fenwick: Ulceration of 
Bladder after Fracture of Spine. Mr. Battle: Portion of 
Thumb with Vessels and Nerves Amputated by String. 
Mr. Battle, for Mr. Croft: Bullet flattened against Frontal 
Bone. Mr. Arbuthnot Lane: Suppuration following Separa- 
tion of the Lower Epiphysis of the Femur. 
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Gastrostomy.—Jejunostomy. 

AN ordinary meeting of this Society took place on the 
27th ult., Mr. Thomas Bryant, F.R.C.S., President, in the 
chair. 

Mr. BARWELL read notes of a case of Gastrostomy for 
Malignant Stricture of the (Esophagus, The patient was 
admitted into Charing-cross Hospital on March 19th, 1885. 
Exploration with the bougie showed the stricture as com- 
mencing six inches and a half from the upper dental arch— 
i.e., a little distance below the upper border of the cricoid. 
Only a bougie, size of No. 14 catheter, could be passed. A 
good deal of induration without swelling was detected on 

e left side of the thyroid cartilage; it ap to be a 
hardened portion of the thyroid gland. A funnel-shaped 
tube, No.10 catheter gauge, having been procured, it was 

and left in situ. After a few hours the resultant 
itation ceased, and the patient was so much relieved that 
she went out at her own request on April 4th. On the 11th 
she returned in much distress. The tube, which had been 
cleaned only the day before, was clogged with thick muco- 
pus, and had been ejected during a fit of coughing; she had 
& rigor the same evening, and the temperature rose to 
103°2°. Some deep fluctuation was detected on the left side 
of the thyroid. On April 15th an exploratory trocar, and 
an incision, let out a quantity of very fetid 
and pus. She was fed entirely per rectum. A few 
days afterwards she was told to swallow a little milk. 
Very little, if any, passed the stricture. but some came 
through the abscess opening. On April 25th gastrostomy 
was performed (first stage). The stomach was found 
retracted under the liver. It was drawn down with the 
r and thumb, and by means cf straight Glover's needles 
Chinese silk an inner and outer ring of the stomach 
was sewn to the abdominal walls. This was followed neither 
by pain nor fever. On the 28th the stomach wall was punc- 
tured, a No. 7 catheter introduced, and four ounces of the 
strongest soup passed into the stomach. The allowance of 
food was slowly increased. She took during the last three 
weeks of May four pints daily of the strongest soup, arrow- 


root, eggs, and brandy. In June she had eight pints of the 
same nutriment, and was gaining flesh; but the 

ment at the side of the trachea increased, and she had 
occasional attacks of dyspnea. Examination laryngoscopi- 
cally by Dr. Mott showed the ——— cartilages to be 
motion In July the dyspnoea distressing, and 
on the 21st Mr. Stedman, house-surgeon, ormed tracheo- 
tomy. In consultation, extirpation of the larynx and 
neighbouring parts was rej , partly because the disease 
seemed too extensive, and partly because the patient was 
not in a condition to bear so severe an operation. She 
probably gained rather than lost flesh, and on Sept. 15th 
seemed fairly well. Bronchitis of a very rapid c 

caused her death at the latter date. At the ar in 
removing en masse the tongue, larynx, trachea, ceso- 
phagus, the mass of neoplasm had to be cut through. It 
extended back to the spine, and all but filled the esophagus 
from a little below the cricoid cartilage to a level with the 
tracheal bifurcation; it had also grown into the trachea oppo- 
site the fourth cervical vertebra. In both lungs were secondary 
deposits, Around the gastrostomy wound the parietal peri- 
toneum was firmly adherent to that of the stomach, and 
to a small extent to that on the left lobe of the liver. The 
stomach-wound, looked at from within, was barely — 
tible. The body was thin, but by no means emaciated. 
immediate cause of death was purulent bronchitis. The 
irritation, inflammation, and abscess resulting from the use 
of the funnel-shaped tube show that this device would not 
supersede gastrostomy’. It may be that the high position 
of the stricture had something to do with these results ; 
on the other hand, we must consider how much more 
serious they would have been had they occurred within 
the thorax. Gastrostomy has been performed very much 
oftener than appears to be known in England. A recent 
article by Dr. Zesas* records 163 cases—viz., 129 for carci- 
nomatous, 32 for traumatic, and 2 for syphilitic stricture. 
Of the first category 111 died, of the second 20, and of 
the third both. But among other cases overlooked by 
Dr. Zesas is one recovery from syphilitic stricture (Mr. 
Colley). In abstracting the results, Mr. Barwell differed 
from Dr. Zesas’ method, since it appears incorrect to count 
such as have died from the spread of malignant dis- 
ease, phthisis, or other alien cause, three months or more 
afterwards, among deaths due to the operation. He also. 
added certain other cases. Thus, of 166 cases of all classes, 
107 died chiefly of exhaustion or collapse (43), and of perito- 
nitis 26. Before the period of a and before the 
invention of the two-stage method, 31 cases afforded but 
1 recovery; since that epoch 135.cases have yielded 58 
recoveries—-i.e., 3°22 and 44°5 per cent. respectively. These 
numbers seem to show that gastrostomy is not a very 
formidable operation, and if it be not postponed until the 
patient is exceedingly weak a large proportion of the deaths 
ascribable to exhaustion might be saved. 

Mr. C. T. Dent read notes of a case of Gastrostomy. The 
patient, a man aged forty-four, had suffered for about four 
months from symptoms of malignant disease of the ceso- 
phagus. When admitted he could — swallow fluids with 
difficulty, and had occasional attacks of vomiting. A bougie, 
passed a long way down, met with an obstruction and 
struck against something hard. Gastrostomy was advised, 
but the patient did not consent to the operation till nearly 
two months later. The first stage of the operation was per- 
formed by means of a curved incision in the left linea semi- 
lunaris; the stomach was easily recognised, and the part 
lying beneath the wound was attached to the surface; this 
part was subsequently proved to be rather near the pyloric 
end. The stomach was opened on the fifth day. For the 
first few days subsequently the man improved, but then the 
stomach became very intolerant of fcod, and constant thirst 
was complained of. The patient died on the eighth day 
after the second operation. At the necropsy extensive malig- 
nant ulceration was found, seven inches and a half below the 
thyroid cartilage ; a large of the wall of the esophagus 
was destroyed, and the edges were adherent to the spine; 
the right bronchus and lung were involved; lower dowr 
still, a second malignant growth completely blocked the 
cesophagus ; there was no trace of peritonitis. The author 
remarked that in this case the operation probably neither 
accelerated nor retarded death. Gastrostomy for malignant 


1 Mr. Durham, in his article in the New System of Surgery, vol. i., 
p. 8M, the that of such tubes will cause 
gastrostomy to be emp very exceptio . 

2 Archiv fiir Chirurgie, xxxii., Heft 1. 
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stricture was not, in his opinion, justifiable as a “last re- 
source,” and could only be advocated in the hope of pro- 
longing life. This it would doif performed very early. The 
occurrence of vomiting was a very valuabie guide, perhaps 
the most important, as indicating the advisability of gas- 
trostomy. The author cited another case where the cesopha- 
gus was affected at two distinct points, and pointed out that 
such instances were not infrequent, and formed an ad- 
ditional argument against a in cases of malig- 
nant stricture. Finally, it would be better to enlarge the 
abdominal wound if necessary, so as to attach a part of the 
stomach to the surface remote from the pylorus and near 
the r curvature. 

Mr. Joun H. MorGAn described a case of Gastrostomy 
in a boy aged four. The patient on March Ist swallowed 
some caustic alkali, The mouth and fauces were burnt at 
the time, and he vomited phlegm for some weeks following. 
No solid food could be swallowed for fourteen days. Ten 
weeks later he was admitted into the Hospital for Sick 
Children, under the care of Dr. Cheadle, in a poorly- 
nourished and pallid state. He could then swallow only 
very small quantities of fluid with difficulty, often followed 
by vomiting of muco-purulent matter. Though given 
nutrient enemata from the first, the emaciation in 4 
and an attempt to pass a catheter down the cesophagus was 
unsuccessful. For a few days the power of swallowing 
improved, but this was only temporary, and the emaciation 
became so extreme that, after failing to pass a catheter under 
chloroform, the operation of gastrostomy was performed on 
August 17th. e stomach was secured with thirteen 
sutures, and was not opened until thirty-one hours later; 
when this was done, on account of the very feeble condition 
into which the patient had sunk, some beef-tea and brandy 
were immediately introduced through an empyema tube. 
Nourishment was administered every two hours, and on the 
fourth day he pees a healthy motion. He remained feeble 
and irritable for the first seven days, at the end of which 
time he showed a decided improvement, but it was not until 
three weeks had passed that he to increase in 
weight. He has continued to gain weight and strength, 
and now looks well-nourished, and weighs the same as at 
the time of his admission. No attempt has been yet made 
to dilate the cesophageal stricture, but coloured fluid has 

from the mouth into the stomach. 

Mr. C. H. GoLp1ne-Brrp read notes of a case of Jejunos- 
tomy. The case upon which the reader founded his remarks 
was that of a man, aged forty-six, who had had symptoms 
of pyloric obstruction for ten months. When admitted into 
Guy’s Hospital a tumour could be felt at the seat of the 
pylorus, and the man’s general condition was one of extreme 
emaciation So the inability to retain the food he took, 
and his voluntarily abstaining from eating on account of the 

in he suffered. After three weeks’ treatment under Dr. 

i ag by drugs and washing the stomach out, he passed 
into Mr. Golding-Bird’s hands, and when all the risks had 
been explained to the patient, and all methods of palliation 
had failed to improve his condition, arrangements were 
made to explore the diseased parts, and remove them if 
expedient. Mr. Golding-Bird therefore, on Oct. 25th, 1885, 
cut down on the pylorus with a view to performing pylo- 
rectomy, following the lines laid down by Billroth; but, 
finding the tumour adherent to the liver, he determined 
to go no further with the radical operation, but to con- 
vert it at once into a palliative one of opening the jeju- 
num—in other words, of performing pene Having 
seized the jejunum two inches from the duodenum, 
it was held up on a pair of tongue-forceps, whilst the 
wound in the parietes was united; to the lower or right 
end of this wound was the jejunum now stitched by 
interrupted sutures. The patient suffered in no way as the 
result of the operation. He was fed partly by the rectum, 
partly by the mouth, until the third day, when the bowel 
was opened and food administered solely through the fistula. 
It was observed that as long as the meal amounted to a pint 
or nearly so, the patient each time he was fed had a severe 
attack of indigestion, but that this ceased when the meal did 
not exceed ten ounces. On this the author founded the sugges- 
tion that some cases of indigestion were due to the pylorus 
allowing too free passage of chyme, rather than todisturbance 
of the gastric or creatic secretions. Everything went 


on perfectly well till the ninth day, the patient gaining 
flesh; but on that day, through an error in feeding him, some 
food passed into the peritoneum, and he died in twelve hours. 
The post-mortem inspection showed such adhesion to and infil- 


tration of the liver of the cancerous pylorus that pylorectom 
could not have been performed. the narrow 
made by the probe, and along which the food passed into 
the peritoneum, the adhesions of bowel anc parietes were 
perfect. The author then reviewed the operation of pylo- 
rectomy, speaking in favour of it in suitable cases, and the 
operation of gastro-duodenostomy, as performed by Wdlfler, 
and pointed out the drawback in this oe that 
the stomach is not relieved of its physiological duties at 
the pylorus not being required to act. For the operation 
jejunostomy, as he termed the one that he detailed, he 
claimed that, whilst it _——— the same disadvantage as 
gastrostomy, in that the patient had to be fed a 
the fistula, it was otherwise the best palliative operation for 
pyloric cancer, inviting less risk than gastro-enterostomy 
and requiring less interference, in its ormance, with the 
other viscera, By duodenal digestion, he also pointed out, 
full nourishment could be assured, and there was, for 
physical reasons, less chance of regurgitation of food than 
after gastrostomy; regurgitation in these cases being a 
serious drawback to that operation in cesophageal constric- 
tion. 

The PRESIDENT that a good discussion would 
follow the reading of such interesting papers. Mr. Golding 
Bird’s case was probably unique in the history of surgery.— 
Dr. CARRINGTON spoke of the mobility of the tumour 
both to respiratory movements and in the examiner’s hands. 
The tumour was evidently not connected with the liver; 
there were some signs of dilatation of the stomach. No 
evidence of secondary disease was to be found anywhere.— 
Mr. R. J. GopLeE showed some pathological specimens 
(for Mr. Henry Morris) that illustrated the subject in ques- 
tion. The first specimen was one of cancer of the upper 

of the cesophagus taken from an aged woman in 
whom csophagostomy had been performed; another — 
men showed hourglass contraction of the stomach; and the 
third illustrated the tion of oprecenney for cancer of 
that region.—Mr. B. Jesserr asked the question whether 
gastrostomy was justifiable. He thought, as the result of 
examination of several series of statistics, that it was not. 
Gross, of Philadelphia, had collected 167 cases, and 117 
died within one month. Verneuil found the av 
duration of life my to be one month. Mr. 
Jessett had collected sixty cases of cesoph cancer; in 
thirty-five gastrostomy had been performed; the av 
duration of life after operation was twenty-six days; 
longest duration was five months. This was the case that 
Mr. Charles Stonham had shown before the Clinical Society 
last session. Allusion was made to the successful prolonga- 
tion of life in patients with cesophageal cancer by the use of 
cesophageal tubes, as advocated specially by Mr. Durham, 
In his (Mr. Jessett’s) opinion life was not gee 
gastrostomy. (soph my should only be perfo 
when the disease could be clearly localised to the uppermost 
= of the yen ye ory and even then the surgeon would 

ave to be careful not to get too near the seat of disease. 

Gastro-enterostomy was probably a better and more useful 
procedure than tomy.—Mr. Howarp MARsH said we 
wanted as the most seat of 
cancer of the agus, any view, cesophagostomy 
was an operation at limited application. In one case that 
Mr. Willet had operated upon, the left innominate vein 
was exposed to view, and dangers, 
Unless the disease was very high up, tomy 
should not be attempted. He coalesel that e felt un- 
favourably towards the operation of gastrostomy; it was 
not a direct treatment of the disease, though as a 
mere operation it was safer than was usually supposed. 
In a case in which he had carried out gastrostomy the 
patient lived eleven weeks, and died from the original dis- 
ease. She was only comfortable for five weeks, and 
the remainder of her existence in mi Perhaps she 
would have lived as long and as comfortably had the opera- 
tion not been _——— The employment of the cso- 
tube wonld prolong life doubtless, and the case of aman 

seventy-two, in whom the tube was used, was related in 
illustration. It happened that the permanent use of the tube 
was followed by dilatation of the cancerous stricture. Thecan- 
cerous one indulged in epicurean delights, taking his medicines 
and other objectionable ingesta by the tube, whilst the wine, 
brandy, and sweets were imbibed per vias naturales.— Mr. 
PEARCE GouLp had performed the operation of ppm 


in September last on a female patient sufferin m py! 
caneas, He hed made an incision in the lines albe, and eaaily . 
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reached the upper end of the jejunum. The patient was on 
the verge of death from exhaustion when the operation was 
performed, and survived but two days and a half. He had also 
assisted Mr. Morris in the performanee of pylorectomy, which 
was, in his (Mr. Gould’s) opinion, an operation of extreme 
gravity, and would probably not continue on the list of 
recoguised surgical procedures, Gastro-duodenostomy was 
probably a more valuable operation. As to gastrostomy for 
cesophageal cancer, he shared Mr. I. Marsh’s opinion. The 
cesophageal tubes were not always well borne, and some 
patients refused to wear them at all. The operation of 
was not specially grave in itself.—Dr. ANGEL 

oNeEY said that Mr. Morgan’s patient had been under his 
medical care during the month of September. The child had 
not gained in weight until three weeks after the operation. 
This continued emaciation was, in his opinion, to be attributed 
to the insufficient supply of carbo-hydrates, whilst proteids 
and fats were supplied in abundance. Dr. Money ordered 
some of the eggs and milk to be taken away, and sub- 
stituted Mellin’s food. The child gained in weight the 
next week in a marked manner, and lost the Hippocratic 
facial aspect.—Mr. said that post-mortem 
examinations proved how prone cesophageal cancer was to 
infiltrate neighbouring structures, which happened also 
to be of vital importance in the economy. In pyloric 
disease there was no noteworthy extension, and the 
patient could get food. The one class of cases seemed 
more amenable therefore to treatment than the other.—Mr. 
Hopxrns related a case of pyloric stricture which turned 
out to be due to embolism.—Dr. Hu@HEs Bennett alluded 
to the change of surgical opinion with regard to the prac- 
ticability of pylorectomy, &c., even within the space of ten 
years. A case of fibrous stricture had been under his care 
ten years ago, and he had called in the aid of the surgeon, 
but could get no surgical treatment from him,— Mr. 
BarwE t, in reply, said that no gastrostomy should be per- 
formed if an esophageal tube could be worn.— Mr. C. T. 
Dent, in reply, remarked that cesophageal tubes in the late 
stages of esophageal cancer sometimes supplied food to the 
mediastinum or pericardium, instead of to the stomach.— 
Mr. MorGan had hoped to have heard something as to the 
difficulty of opening the mucous membrane in gastrostomy. 
—Mr. G. Brep said, from his experience, he would recom- 


mend gastrostomy in preference to the wearing of a tube, 
He had to thank Mr. F. Treves for much valuable help for 
references to abdominal literature, 

The following living specimens were shown :—Dr. Felix 
Semon: Congenital Malformations—web between the vocal 
cords and coloboma of left upper eyelid, with alopecia of 
the we portion of the right eyebrow. Dr. C. R. 


Walker: A case of Myxcedema. 


MEDICAL SOCIETY OF LONDON, 


Gastric Ulcer. 

AN ordinary meeting of this Society was held or. Monday 
last, Dr. W. M. Ord, President, in the chair. 

Dr. SrePHEN MACKENZIE read a paper on Gastric Ulcer. 
The difficulties that attend the diagnosis were alluded to. 
Of nineteen fatal cases that occurred at the London Hos- 
pital, two were said not to have had symptoms preceding 
the fatal attack. Wilks has shown that the majority of 
latent ulcers occur in the course of chronic wasting dis- 
eases, The case of a young woman aged twenty-three was 
given, in which death ensued the day after the onset of 
symptoms. Nervous gastralgia and ulceration of the 
stomach were not always easily distinguished from one 
another. The case of a boy aged seventeen was narrated. 
Emaciation, tenderness on pressure, pain, and vomiting with- 
out retching were the main symptoms. The temperature was 
subnormal, and the respiration was slow. Constipation was 
an obstinate symptom. The blood was normal, He was seven 
weeks under treatment. At the necropsy the heart was much 
atrophied, and weighed only two ouncesand a half. No ulcera- 
tion and only congestion with much mucus secretion was pre- 
sent in the stomach. Apepsia hysterica vel nervosa of Sir 
Wm. Gull was the diagnosisin this case. The second case was 
that of a woman aged thirty-nine. Thirteen years before 
death she had psoriasis. She also suffered from gastralgia. 
Three times whilst at work as a nurse she was laid up for 
ulcer of the stomach, Hematemesis was a marked symptom. 

menorrhcea preceded the first symptoms. There was very 

focalised pain, that radiated in many directions if she walked 


about. Inspite of treatment, the vomiting, pain, and hema- 
temesis continued, this attack lasting ten weeks, when death 
terminated the case. At the necropsy no obvious sign of 
disease or ulceration could be detected. Was it an ulcer 
that had healed, or a case of chronic gastritis, or was it due 
to some disturbed innervation of the pneumogastrics? Dr. 
Mackenzie regarded the case as one of apepsia nervosa. If 
this view held good, then hzmatemesis was not so impor- 
tant a sign of organic disease of the stomach. Another case, 
that of a young woman aged twenty-two, was related. Vomit- 
ing, heematemesis, pain, retracted and tender abdomen, and 
a temperature of 99°4° were the main symptoms. Some 
ophthalmia was said to exist at one time, but this and the 
vomiting of blood were regarded by Dr. Mackenzie as 
fictitious, and he regarded the case as one of hysteria. It 
was curious that in these cases the patients say they vomit 
everything. How long did ulceration take to heal? This 
was a difficult question to answer. A man aged sixty-two 
had a severe attack of hematemesis, and ultimately died 
in another attack. An ulcer the size of a two-shilling piece at 
the pyloric end of the stomach, on the posterior surface, and 
near the lesser curvature, was discovered. There was also 
tubercular disease of the lung. Brinton said ulceration 
—_ last thirty-five years, and Hadershon forty years. 

r. Onp said the two cases of apepsia nervosa were of 
the greatest interest. A lady, who acted as a nurse, was the 
subject of vomiting and pain; she ate nothing but mashed 
potatoes and butter in large quantities. She vomited some- 
times fourteen times a day, Acute tenderness was a marked 
symptom. He diagnosed gastric ulcer, but Dr. Mackenzie’s 
experience made him question whether the diagnosis was 
correct. The disproportion between symptoms and lesions 
was a point of great interest, to which Dr. Mackenzie had 
drawn attention. The case of a gentleman aged fifty-six, 
who complained of sinking pain at the epigastrium at 
different times and under different dietetic circumstances, 
was related. All the symptoms were relieved by nervine 
remedies, but only to relapse with the development of fresh 
symptoms, as vomiting, sometimes with altered blood. 
Death occurred after treatment for stricture of the urethra, 
and an oval ulcer was discovered in the stomach. It wasa 
good specimen of the’kind of ulcer that was to be met with 
in people past fifty years of age. Another case of a woman 
who seemed to have had gastric symptoms for thirty-two 
years, and one of a man, were briefly narrated. The sym- 
ptoms and signs pointed to malignant disease, but the long 
duration of the cases seemed opposed to this view. Treat- 
ment afforded considerable relief. Brjnton’s formula, which 
contained bicarbonate of soda, iodide of potassium, and 
dilute hydrocyanic acid, was a very valuable medicine. 

Dr. C. H. RourH said that hot drinks increased the pain 
of gastric ulcer and repressed that of neuralgia, and the 
agers with cold ingesta. Vomiting would be expected if 
the ulcer was situate on the lower curvature. Arsenic was 
a very important remedy for gastric and other ulcerations. 
Strychine aad morphia he also employed. 

Dr. A. E. Sansom spoke of the extreme difficulty of 
diagnosis of ulcer of the stomach, and illustrated his remarks 
by two cases, Systematic starvation, so far as gastric 
ingestion was concerned, was the safest and best treatment. 
Nutrient enemata were sufficient to maintain life, but 
peptonised foods must be used. Equal parts of cod-liver 
oil and milk, shaken and emulsified in a bottle and employed 
as were the utmost 

Mr. Biack refe to a case of hysterical parapl in 
which the signs of gastric ulcer ers resent, 7on 

Dr. Henry Wurrte related a case of sudden perforation in 
which two years had elapsed without symptoms. Nervous 
symptoms were predominant in another case, in which at 
the necropsy an ulcer was found at the cardiac extremity; 
during life gastralgia was the diagnosis. 

_Dr. C. T. WrtiraMs said that he had learnt much as to 
diagnosis from Dr. Mackenzie’s paper. In treatment he had 
long adopted the starvation method, and had, indeed, read a 
paper on this point some years ago. 

Mr. EpMunD OWEn thought physicians might learn some- 
thing from surgeons, and said that uninterrupted rest of a 
gastric ulcer was as necessary as rest to the inflamed joint. 
Mashed potatoes and pills were bad treatment in his opinion. 

Dr. ANGEL Money said that it had occurred to him that 
the acute perforating ulcer of young women might in a few 
cases be an accident occurring in the course of apepsia 
nervosa ; what did Dr. Mackenzie think of such a theory ? 

Dr. SrretcH Dowss thought that the last speaker had 
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found the right explanation. The sensory side of the 
nervous system in some cases of gastric ulcer was in an 
abortive state; he compared some kinds of gastric ulcer to 
perforating ulcer of the foot ; it was an example of nervous 
dystrophy. What was the condition of the refiexes and 
other nervous phenomena in these cases ? 

Dr. Kineston Fow ier said that organic disease of the 
heart—mitral disease-—frequently presented all, or nearly all, 
the symptoms of gastric ulcer. 

Dr. STEPHEN MACKENZIE said, in reply to the President, 
that no cravings were present in his cases, except in the 
case of the boy who ate largely of apples and drank hot 
tea. As to Dr. Angel Money’s suggestion, though it was 
ingenious, he was not disposed to subscribe to it. The pro- 
portion of cases in which heart disease was present was but 
small, Of nineteen fatal cases recently examined by Dr. 
Mackenzie, two had heart disease. 


HARVEIAN SOCIETY. 


Ar a meeting of this Society on Nov. 5th, 

Dr. SrpNEY PHILLIPS exhibited a man aged thirty-seven, 
who had contracted syphilis seven years ago, and who, in 
addition to occasional headache, had had three epileptiform 
seizures within the last twelve months. In August last the 
right third nerve became paralysed, and a few days later 
also the right limb and the right facial muscles. Iodide of 
potassium in doses of twenty-five grains, in combination 
with one-drachm doses of sol tion of perchloride of mer- 
cury, cured the patient of his hemiplegia, but produced only 
a very slight improvement of the ptosis. Whilst under 
treatment the patient had two attacks of painless con- 
junctivitis of the right eye, which temporarily aggravated 
the ptosis, Dr. Phillips considered that in this case the 
lesion was double the hemiplegia, being due to disease in 
the left side of the brain, whilst the right third nerve was 
implicated at the base of the skull. The conjunctivitis was 
probably due to pressure on the ophthalmic vein. 

Mr. JULER showed two cases of Chronic Ulceration of the 
Face resulting from laryngeal fistula. The treatment, which 
had been most successful, had consisted (1) in removal of 
the obstruction, and (2) in complete removal of the thickened 
tissue. A Volkmann’s scoop was used for scraping the 
weerated surface, and skin-grafts had led to rapid healing, 
without any noticeable scarring or contraction of the skin. 

Dr. W. F. CLEVELAND read notes of a patient aged eighty, 
who, after a severe biliary colic twenty years ago and a 
second attack eight years later, had become the subject of 
very frequent and very troublesome jaundice. Gall-stones 
had been searched for in vain; nevertheless, confident in 
their presence, Dr. Cleveland prescribed a brisk saline ape- 
rient, which brought away several large gall-stones. The 
patient did well. 

Dr. W. H. BLENKrNsop described the case of a man aged 
sixty, of healthy descent, but subject to rheumatic gout, 
who had suffered from an old ulceration above the left 
clavicle, which refused to heal. Under the influence of cold 
weather the left apex became the seat of friction and of 
dulness on percussion, and two weeks later the presence of 
pus in the pleura was inferred from the bulging of the three 
upper intercostal and from the general symptoms. 
A teacupful of pus was removed from the chest, and the 
sinus was probed and found to take the direction of the 
chest cavity, passing along the terior surface of the 
scalenus anticus. The patient did not improve; caries of 
the sternum led to falling inwards of the end of the clavicle, 
and to pressure upon the trachea, and the patient died. The 
necropsy showed disorganisation of the left upper lobe, 
limited empyema cf the upper third of the left pleural cavity, 
and free communication between the empyema and the 
wound in the neck, 

Dr. EWARtT gave an account of a case of Cancer of the 
Pleura and Effusion in a case of latent carcinoma of the spine. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


Ar a meeting of this Society held on Nov. 20th, at Adam- 
street, Adelphi, Dr. W. H. Corfield, President, 
Dr. G. A. Heron read a paper on Koch’s Comma Bacillus, 
in which he stated that, although the subject of the paper 


the people who, in England, clearly apprehended the 
significance of Koch’s cholera work. Koch, from his own 
observations, felt himself entitled to assert that there exists 
an organism which is always present in cholera cases, and is 
never found in any other condition of disease, nor in health, 
He found this organism in the tissue of the intestine and in 
the contents of the gut; its presence was most marked in 
the ileum and in its contents. In acute cases of cholera it 
was found in that position in such numbers as to constitute 
a pure cultivation of the bacterium, The organism in ques- 
tion is a curved bacillus; its length is about from one-half 
to two-thirds that of the bacillus of tubercle; its degree of 
curvature varies from that which gives its characteristic 
appearance to a comma to that of a semicircle. Most, if 
not all, observers agree in regarding this organism as 
a fragment of a spirillum, and not as a true bacillus, 
Dr. Heron next described the appearance of the comma 
bacillus of Koch as it is seen under the microscope and 
as it grows in gelatine and on potatoes. Much emphasis 
was laid upon the important fact that the proof of 
the identity of Koch’s comma bacillus lies not in its 
nition under the microscope, nor in its peculiar growth ™ 
gelatine, nor in the fact that it can hardly be said to 
grow upon potatoes at ordinary temperatures; the proof 
of the identity of the organism lies not in any single test, 
but in the combination of all these tests. Koch’s claim for 
the recognition of this comma bacillus can only be upset 
by the production of specimens, showing that another 
bacillus gives the same results when submitted to the same 
triple test. Dr. Heron said that although many assertions 
had been made that other bacteria act like Koch’s comma 
bacillus, still no one had yet produced in — any evi- 
dence in "ae of that assertion. Curved bacilli had. been 
found in the mouths of healthy persons, in feces, in 
diarrhoea associated with tubercular disease, but in not one 
instance had these curved bacilli responded to the triple test 
as Koch’s comma bacillus does, and therefore they could not be 
identical with Koch’s comma bacillus. Dr. Heron begged the 
special attention of the Society to this, that the detection of 
this organism in the dejecta of choleraics is aproof,and so far 
as he knew the only proof, in sporadic cases, of the presence 
of cholera, The paper next detailed Koch’s recent experi- 
ments upon animals, and in that connexion Dr. Heron argued 
that there is nothing known in bacteriology justifying the 
theory that a special organism may grow in large numbers 
in the human body because disease of a special type has 
seized upon the body. Hitherto every instance showing, 
during the course of any disease, the invariable presence 
a peculiar organism which is not found in any other diseased 
condition, nor in health, has, when complete proof has been 
sible, added another link to the chain of evidence which, 

Dr. Heron suggested, would be found to bind together as 
cause and effect the constant presence of a peculiar —— 
and the existence of a certain diseased condition of body. 
As bacteriology advances, it seems likely, judging from 
existing evidence, that the test of experiments upon animals 
will become less and Jess necessary to the proof of the part 
which any organism plays in connexion with the disease. 

Specimens of Koch’s comma bacillus and of Finkler’s and 
Prior’s bacillus were shown by Dr. Heron; similar E gen 
and also specimens of Deneke’s and Miller’s curved bacilli 
were shown by Mr. J. Moore. 

In the discussion which followed, the President, Surgeon- 
Major Gallwey, Professor Ray Lankester, Drs, C. E. Saunders 
and Iliff, and Messrs. Swete and Wynter Blyth took part. 


und Hotices of Books. 


Clinical Lectures on Diseases of the Liver. By CHARLES 
Murcuison, M.D., F.R.S., &e. Third Edition. Edited 
by T. LavpEr Brunton, M.D., and Sir JoserH FAYRER. 
London: Longmans, Green, and Co. 1885. 

Ir is a matter for congratulation to find that in pre- 
paring a new edition of this classic work the chief editor, 
Dr. Lauder Brunton, has endeavoured to preserve its in- 
dividuality unimpaired. At one time we feared it would 
be otherwise, for among the earlier announcements of the 
work a far more ambitious scheme of editorial revision was 


had been fully discussed, it was astounding how few were 


predicted. We are certain, however, by thus preserving the 
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work in its original form, he has really consulted the interests 
of the profession. Indeed, it would have been impos- 
sible to attempt any extensive revision of this work of 
Murchison’s without entirely rewriting it, and consequently 
altering its character. The great powers that the late Dr. 
Murchison possessed lay in his clear analysis of scientific 
facts, and in bringing them into accord with clinical 
experience. In doing this he never overburdened his text with 
long quotations or elaborate arguments, but stated his position 
clearly and decisively, and then accumulated a mass of prac- 
tical evidence to prove his position. He also had that rare gift 
of drawing his knowledge from diverse and often opposing 
sources, and of so combining and arranging the material 
thus collected as to present it in a form often differing 
materially from the original expression, but which appealed 
at once to current professional opinion. In short, it was the 
faculty which Carlyle describes as possessed in perfection 
by the elder Stirling, who, going about all day in different 
societies, at the clubs, in the city, and among politicians, 
gathered up the various opinions, and at night smelted 
them down into a leading article, which the next morning 
was found to exactly represent the popular feeling of the 
day. Another feature in Murchison’s writing was what 
may be termed his judicial faculty, his power of weighing 
the clinical facts brought under notice, and his sense of 
their proportionate significance. No better proof of this, 
or indeed of his merit as a clinical teacher generally, can 
be found than in the lecture in this work which deals with 
the subject of “ fluid in the peritoneum,” an attentive study 
of which we recommend to-students, not only for the 
important and valuable information it contains, but also as 
a model on which to base their own clinical observations. 
In the present edition, as we have already observed, the 
additions and alterations are not numerous, and are only 
such as were manifestly rendered necessary by the advance 
of medical science ; moreover, by being enclosed in brackets, 
they are at once recognised by the reader. Most of 
the alterations and additions have been made with care 
and judgment; but we must protest against the frequent 
introduction of different type in the text. However useful 
it may be for heading a paragraph, it only creates confusion 
when scattered through a sentence; besides which it 
appears to be very arbitrarily employed, for in some portions 
of the work this means of emphasising clinical points is 
scarcely used at all, whilst in others its occurrence is very 
frequent. Thus, compare the pages (7-13) dealing with the 
circumstances under which enlargement of the liver is 
simulated during life with the pages (492-495) treating of 
the conditions simulating fluid in the peritoneum. In the 
first the distinguishing type is limited to the head of the 
paragraph, and there is not one single instance of its 
occurring in the text ; whilst in the other, in just half the 
number of pages, distinguishing type is employed in the 
text on fifty-two occasions. It is difficult to see why the 
clinical points of the one should require less emphasis than 
the other; indeed, in our judgment, if there be any difference, 
the clinical points in the former are in reality of greater 
importance. This, however, is in the present edition the 
only feature calling for unfavourable comment, and we 
readily turn from it to dwell upon the excellent revision 
that the chapter on Abscess of the Liver has received from 
the hands of Sir Joseph Fayrer, whose great experience of 
tropical diseases has peculiarly fitted him for the task. 
Included in this chapter is also a statistical report furnished 
by Prof. Maclean of Netley, which in a short compass contains 
much valuable information. Sir Joseph Fayrer advocates, 
we are pleased to find, the importance of resorting to 
operative interference at an early date. Till quite recently 
imaginary dangers have too often held the hand of the 
surgeon from giving relief at a time when relief was.pos- 


sible. The great advance, however, in our knowledge with 
regard to the management of surgical operations of the 
abdominal cavity, and the introduction of antiseptic pre- 
cautions, have done much to diminish the risks of the 
operation, both actual and imaginary. Sir Joseph Fayrer 
advises, as a general rule, free incision into the abscess, 
and the introduction of a dGrainage-tube ; if the abscess be 
deeply seated, it should first be reached by the aspirator and 
the opening carefully enlarged on a grooved cannula, so as 
to give free exit to the pus. He also advises in some cases 
that the cavity be washed out by means of an antiseptic 
solution (carbolic acid, 1 to 40). This procedure, we think, 
might be advantageously employed in all cases, as there is 
always a tendency for the mouth of the abscess to become 
blocked, and the discharge interrupted. When the abscess 
is very large, Professor Maclean’s suggestion of aspirating 
by instalments at short intervals may be resorted to, 
especially if the patient is already much weakened and 
exhausted. 

Dr. Brunton’s alterations and additions are chiefly physio- 
logical. In the section on Jaundice he gives a very 
able summary of the views of Stadelman on the action of 
toluylendiamin in producing jaundice, but he makes no 
mention of the experiments of Afanassien with regard to 
the proportional relationship between the jaundice and 
the hemoglobinuria caused by toluylendiamin and other 
agents, such as glycerine and pyrogallic acid, though he fully 
discusses the important difference between the action of 
toluylendiamin and arsenic. Throughout the portion of 
the work which treats of the functional derangements of the 
liver, Dr. Brunton supplies many valuable notes and com- 
ments, which keep this portion of the work fully abreast of 
recent research. With regard to the clinical additions, we 
notice a very excellent account of cholecystotomy, with a 
description of the steps of the operation as laid down by 
Musser and Keen; and also an allusion to the proposal of 
Von Winiwarter, who, to avoid establishing an external 
biliary fistula, opens the small intestine as high as possible 
below the duodenum, and unites this with that made in the 
gall-bladder, thus allowing the bile to pass into the in- 
testine—a very important consideration. On the other hand, 
we fail to find any reference to the valuable report pre- 
sented by Dr. Crocker and Mr. Hutchinson to the Patho- 
logical Society, 1882, with regard to congenital and adult 
xanthoma and its relation to disease of the liver. Nor 
do we think that sufficient notice has been taken of Dr. 
Oliver’s researches with regard to the presence of bile-acids 
in the urine under certain morbid conditions, especially 
anemia. At page 639 the observation made years ago by 
Todd and Bowman, that persons suffering from functional 
derangement of the liver are often pale as if from loss 
of blood, and that there is slight yellowness of complexion, is 
recorded. Dr. Oliver's discovery, that in these cases the 
bile acids are greatly increased in the urine, is therefore of 
considerable importance, and deserving of record. 


Diet, Dress, and Dwellings of the Chinese, in relation to 
Health. By Joun Dupexon, M.D. &c., of Pekin. 
Tue people of China—an aggregate of over 250,000,000 
of the human family—are under the deepest obligations to 
Dr. Dudgeon. This distinguished member of our profession 
has lived among them twenty years and more, with his 
head-quarters at the capital. He has there a hospital and a 
dispensary, which have been fruitful of incalculable good 
to thousands. He has also set up in the Foreign College, 
with the sanction of the Government, the nucleus of a 
medical school for the behoof of those of the young Chinese 
who purpose making physic the business of their lives. He 
is himself the Professor of Anatomy ; and he has a colleague 
who teaches chemistry —a science which, along with 
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anatomy, is perhaps the best introduction the Chinese can 
have to the study, not of medicine only, but of the other 
departments of natural science also. Very valuable has 
been his work as a professor. Utterly ignorant of ana- 
tomy as Chinese medical men are, Dr. Dudgeon is on 
the eve of doing the rising generation of them a signal 
service. He has just translated into Chinese two English 
works of great value—Holden’s Osteology and Gray’s Ana- 
tomy,—both containing all the wood and other engravings 
t» be met with in the originals. By means of these, apart 
even from the actual dissection of the human body, the 
Chinese students cannot fail, thus aided with figures and with 
the living voice of the professor, to acquire a fair knowledge 
of the make and constitution of the human frame. The 
dissection of it, if not forbidden by law, is at least a thing 
abhorrent to the people. Ere long, it is to be hoped that 
people and students alike may be able to say, in a sense 
of their own, what M. Snagarelle so confidently affirmed in 
reply to M. Géronte as to the relative position of the liver and 
the heart, “Nous avons changé tout cela.” Nor is this all that 
Dr, Dudgeon has done for them. He is at present, we under- 
stand, engaged in translating forthem, with all its engravings, 
Dr. Kirkes’ “Handbook of Physiology.” Dr. Dudgeon is 
surely deserving of the highest honour in thus largely 
putting before the Chinese in an orderly and systematic 
form truths of the greatest value to them as a nation. 

To advert now to the work at the head of this notice. A 
volume of 300 pages, closely printed, it is put forth for the 
English reader, not the Chinese; and it forms a part of the 
literature arising out of the Health Exhibition of last year. 
Its purpose is to give us of the West an insight into the 
social habits and usages of a people in the East with whom 
we are now in many ways connected. Its design is to 
acquaint us with the food they live on, the clothes they 
wear, and the dwellings they occupy. The field covered by 
the book is exceedingly large; the matters comprised under 
each of these headings are of the most varied description, 
and the details gone into are copious to a degree. To review 
such a book so as to give one even a general idea of its 
contents is quite impossible. Having read it, we can con- 
fidently recommend it to others. lt is admirably written, 
clear in every part, and full of interest. 

We can only find room for a few words more, and these 
mostly from the book itself. “The Chinese,” the author tells 
us, “ have admirably suited themselves to their surroundings, 
and enjoy a maximum of comfort and health and of immunity 
from disease which we should hardly have supposed possible. 
This ancient Oriental people have a good many lessons 
yet to teach us im respect of living and practical health, as 
well as others bad and dangerous from which to warn us.’’ 
And further on he remarks: “ Be the reasons what they may, 
this we can aver, after an extended experience of over twenty 
years’ practice and life among them, that the Chinese are sub- 
ject to fewer diseases, that their diseases are more amenable to 
treatment, and that they possess a greater freedom from acute 
and inflammatory affections of all kinds—if, indeed, these can 
be said to exist at all,”—than obtains among us of the West. 


Heo Inbentions, 
IMMISCH’S METALLIC THERMOMETER. 

Tur chief advantages that this neat instrument has over 
those in ordinary use are its convenient shape and size— 
like a miniature watch,—the readiness with which the 
temperature may be read off, and its comparative freedom 
from liability to injury. It is equally sensitive and accu- 
rate as glass clinical thermometers, The instrument may 
be obtained at any optician’s. 


HOSPITALS AND ASYLUMS IN HOLLAND. 


Tue hospitals and asylums of Holland are under muni- 
cipal or State control. The largest lunatic asylum is that 
at Meerenberg, where there are upwards of 1000 patients. 
At the present time there are no = recently built 
hospitals or asylums in the country, and for the most part 
the patients are treated in old convents or churches which 
have been converted for their present purposes. One of the 
hospitals which has been specially built is the General 
Hospital at the Hague, containing 178 beds, which is under 
the management of Dr. Tienhoven, a very capable and 
kindly man, who is also a skilled physician. The Dutch are 
noted for their great cleanliness, and the public institutions 
are in this respect models to be followed by all who desire 
sanitary completeness, Unfortunately the Dutch have 
small knowledge of the later improvements in the drainage 
and sanitary appliances suitable for hospitals. In con- 

uence, the baths, lavatories, and conveniences leave much 
to be desired. In the matter of beds and bedding also they 
have much to learn. Apart from this, remembering thedate of 
the buildings and the difficulties to be overcome, much credit 
attaches to the administration of the two institutions here 
mentioned. Both place the comfort and welfare of the 
patients before all other considerations, and the visitor feels 
that he could enter one of these institutions with confidence 
if occasion arose. The patients at the hospital and also at 


the asylum are divided into four classes—viz., 


At 

Per s 
1. The first class, which pays... 
2. second ooo 


At Asylum, 


12/6 
6/3 


At the hospital, each patient of the first class has a bedroom 
and a sitting-room ; the second, a bed- and sitting-room in 
one; the third class are placed two in a room; the fourth 
class are four in one room ; and the fifth class are placed in 
wards containing ten beds each. Infectious cases are admitted, 
The medicines are put at the end of the ward in a medicine- 
chest, which contains as many numbered sections as there 
are beds in the ward, so that each patient’s bottles can be 
kept distinct. The rooms occupied by the paying patients 
are all comfortably furnished, and throughovt the hospital 
there is abundant evidence of skilful treatment and suc- 
cessful results. Indeed, Dr. Tienhoven, whois well munetes 
by able colleagues, may be rded as a typical hospital 
director, who cares much more for the good management of 
the hospital and for the welfare of his patients than for 
anything else in the world. He is, in fact, the right man in 
the right place. At the asylum at Meerenberg there is the 
same evidence of good: management. The patients are re- 
markably orderly and well cared for, they have an air of 
contentment and happiness, the whole establishment is in 
excellent condition, and there is everywhere evidence of 
wise administration. The amount of liberty allowed the 
patients is unusually great, and no restraints of any kind 
are now used, The wards in which the een es or fifth- 
cla:~ patients are confined resemble those for the same 
purp.se in lish workhouses before the county asylums 
were built, 1 the other classes have comfortably fur- 
nished rooms, and great cleanliness, with an absence of 
smell, prevails generally throughout the asylum. In the 
superintendent's room hang the portraits of Dr. Conolly, 
formerly of Hanwell, the late Dr. Forbes Winslow, the la 
Dr. Sutherland, and other well-known authorities. ee is 
also a magnificent medical library containing 5000 volumes, 
many of which are very valuable, being original editions of 
standard works. Dr. von Princyn is the superintendent and 
the fourth physician. Dr. Coerte speaks excellent 
and is a most hospitable, agreeable, and accomplished host, 
Anyone visiting Helland, and interested in asylum manage- 
ment, should certainly visit Meerenberg, which is the largest 
institution of the kind to be found in Holland. 


CotoneL. Sir Francis Bouton, on the 25th ult., 
held an inquiry at the office of the Poplar Board of Works 
respecting the inconstancy of the water-supply in the East- 
end of London, and also ing the unwholesomeness of 
the water by reason of its momar storage. 
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Arter a long interval of waiting, the members of the Asso- 
ciation for promoting a Teaching University were summoned 
to a meeting at Exeter Hall on Wednesday last, and the 
scanty attendance augured badly for the future of the move- 
ment. As was quite evident from the able speeches of Mr. 
MARSHALL and Sir Gzorax Youna, the originators of the 
movement have not decided whether they shall endeavour 
to persuade the authorities of the University of London to 
adopt their programme and undergo a complete transforma- 
tion, or try to exist side by side with the ancient University, 
and so form a combined teaching and examining body under 
one roof with separate jurisdictions; or altogether ignore 


the existing University, and start on an independent |. 


footing. At present nearly everyone who is interested 
in the organisation of University teaching in London 
is a member of the Association, and no one is com- 
mitted to anything. It is time for the executive to act, 
and not waste precious months in talking and holding 
conferences, The other bodies in London have quite made 
up their minds, and therefore, if there is to be a Teach- 
ing University, its promoters must not delay or postpone 
further action, even now deferred to the last moment. 
The University of London, by the vote of Convocation, has 
declared against the adoption of even such of the ideas of 
the Association as were incorporated in Lord Justice Fry's 
scheme ; and even should Mr. MAGNnvs’s proposals be carried 
on the 8th inst., only a very feeble reform will result. Our 
contention that London should give fair facilities to students 
for obtaining a degree on equitable terms with those existing 
in other cities will not, and perhaps should not, be given 
by the Imperial examining board misnamed the University 
of London, The transformation of such an institution into 
a Teaching University is simply impossible ; and this will be 
made clear when the Senate is applied to, The Colleges of 
Physicians and Surgeons are the only bodies with an organi- 
sation sufficiently mature and representative of the London 
medical schools which can be used as a lever for the founda- 
tion of a medical faculty in any new university scheme. 
Individual schools can be effectually represented only 
through these bodies, and in this way alone can any federation 
of medical schools take place. The crude suggestion that a 
university is to be founded in London on a Scotch or German 
model, with only the professoriate te be considered, comes 
too late. These older institutions are already in possession, 
and the view that they should be ignored is so childlike in 
its simplicity as to be amusing were it not likely to do harm 
tothe movement. In Arts and Sciences the authorities of 
University and King’s Colleges may have much to say, but 
in medicine other schools have as full right to consideration 
as these, and we are astonished that some of the speakers were 
apparently ignorant that such a claim could be fairly sustained, 
and were anxious to oppose the admission of those faculties 
into a University scheme, as if any College, single or combined 
could be taken as the only exponent of the teaching of 


medical science. In Laws the Council of Legal Education 
must not be passed by. We are therefore of opinion that 
the Executive Committee took a wise step in not listening 
to the proposition supported by Professors LANKESTER and 
ScRATTON as a result of a meeting at University College, 
that the “consideration of the Report be postponed to this 
day three months,” but appealed to the members for 
approval of their action and for powers to communicate 
with the bodies we have referred to. If Professor Lan- 
KESTER’S amendment had been passed, the Committee 
must have resigned at once. Even now, unless its 
members determine quickly on a line of action, and lose 
no time in its vigorous prosecution, the movement must 
collapse. Mr. MARSHALL’s resolution, which was carried 
by a considerable majority. of the Council of the Royal 
College of Surgeons at the recent meeting, should be suffi- 
cient to influence them as to their line of action and to 
convince them of the necessity for speedy action. The 
resolution was as follows:— 

“That it be referred to a committee to consider and report 


to the Council whether it be desirable that persons who have 
become qualified under the Conjoint Examination of the 
Royal College of Physicians of London and the Royal 
College of Surgeons of England, should, after an additional 
re-examination, have conferred upon them, either by the 
two Colleges, or by a graduating body in London of which 
the two Colleges shall form an essential part, a degree in 
medicine and (subject to further consideration and ultimate 
approval by the Council) a degree in surgery also.” 

If the promoters allow another movement to take. the 
place of their own, or do not take their proper position in 
the reform movement, the’only epitaph which they can 
fairly expect will be—* Too slow; too late!” 

Tue report of the inspectors of the Local Government 
Board on the results of their inquiry into the management 
of the Eastern Hospitals is now published, and will doubt- 
less have its influence in guiding the Managers to a decision 
with regard to their officer, Dr. Contre. We have already 
discussed the position of this gentleman, and return to 
the subject because the only hope of the better control 
of these institutions is bound up in the proper under- 
standing of the amount of responsibility which attaches 
to the different officials and boards concerned in their 
management. We had hoped that some assistance in this 
matter would have been given by the Local Government 
Board, and that the report to which we have referred would 
have specifically pointed out where the responsibility of one 
and the other begins and ends. But we have been grievously 
disappointed. The whole position of the Local Government 
Board, the Metropolitan Asylums Board, and the officers of 
the latter Board was sufficiently complex before, but the 
report of the inspectors leaves “ confusion worse confounded.” 
Dr. CoLLIE, we learn, had believed the lay administration 
was not under his control; and the inspectors, without en- 
dorsing this view, remark that some colour is lent to it by 
the constant visits to the hospital of the chairman of the 
Committee—a practice which seems to prevail at other 
asylums of the Board; but later he is condemned for not 
better controlling “ the institution over which he presided.” 
What duties may attach to the officer who “ presides” over 
institutions we do not know but it is obvious that the 
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expression is calculated to fix upon him a much larger 
responsibility than would have been conceded to him had he 
claimed a right to interfere before the inquiry had been held. 

The Managers are distinctly unfortunate in having to 
consider a document such as that which has been presented 
to them; we can, however, hardly doubt that they will 
carefully examine its contents before coming to any con- 
clusion. There is abundant evidence that the Eastern 
Hospitals have cost the ratepayers much larger sums of 
money than other asylums of the Board. The statement is 
plainly made that there has been collusion of some persons 
with contractors. It is, therefore, the more important to 
ascertain whether any material part of these sums is created 
by extravagance on the part of the medical superintendent, 
or whether it is not wholly due to the misconduct of others, 
to which reference is made. Doubtless the task has not 
been easy ; but we think that the material which has led to 
certain conclusions, and on which certain general statements 
have been made, does not in any way warrant either. The 
facts upon which these opinions are based deserve to be 
considered with the utmost care. It is impossible here to 
do more than refer to the two most important points which 
relate to Dr. CoLLIE’s management. These, however, may 
be taken as samples of the whole argument. The attention 
of the Managers will certainly be directed to the state- 
ment that nearly 2600 chickens were consumed during a 
particular half-year. Now, it is deserving of note that the 
inspectors say that they “are quite unable to assert that 
this quantity, or anything approaching it, was ordered by 
Dr. Contre or his assistant officers”; nevertheless, in 
absence of this evidence, they unhesitatingly leave the 
Managers under the impression that Dr. Cog is 
is responsible for this consumption by unnecessarily 
ordering chicken-broth, for while they state they “are 
not prepared to indicate any special case in which this 
expensive article of diet (costing not less than 2s, per 
pint) was needlessly given,” they “cannot but think 


that in miany cases beef-tea might have been substituted | 


for it without injury to the patient.” This distinctly 
strained argument deserves absolutely to condemn the 
report. The absence of knowledge that Dr. Core ordered 
the chickens, and the fact that the inspectors, two of 
whom, It should be noted, have no medical knowledge, knew 
nothing of the cases for which chicken-broth was ordered, 
are reckoned as nothing. The Managers, among whom 
are some medical men, will doubtless desire to know 
the total number of persons in the hospital, and some- 
thing of the diseases from which they suffered during the 
period in which this diet was ordered ; but this information 
is not vouchsafed them. The fact that during the half- 
year the average number of patients was fully 250 is not 
stated, though it lies at the bottom of the whole question ; 
for, assuming that this apparently vast brood of chickens 
had been ordered by Dr. Cotte, it amounts to nothing 
more than a daily average of about fourteen, which would 
be wholly consumed if about 10 per cent. of the patients 
were receiving chicken-broth, and even this estimate would 


be reduced by the deduction of those chickens used by the | 


committee and the staff. Assuming, again, for one moment, 
as we have much right to assume, that the usual proportion 
of the patients were suffering from or had recently suffered 


from albuminuria, and that others, passing through an attack 
of enteric fever, had the not uncommon symptom of diar- 
rhoa, such consumption is fully explained, and the charge 
brought against Dr. Coutts is only useful in emphasising our 
opinion that he is being wrongly punished. There is no 
greater authority upon this subject of dietary in infectious 
disease than Dr. BROADBENT, and we trust that his letter, 
which we publish in another column, may be read by 
every manager of the Board, for if there is one point 
that must be insisted upon, it is the right for the free 
exercise of judgment by those who are responsible for 
the lives of the sick, To the price paid for the chickens we 
need not refer here. If the ratepayers have had to pay 
the monstrous price of 2s. a pint for chicken-broth, they 
will look for an explanation to those who have made 
and approved the contracts—not to Dr. CoLitr, who is con- 
cerned only in ordering what was necessary for his patients, 

There is one other point upon which we would like to 
touch. Much stress has been laid upon the amount of alcohol 
consumed in the Buxton ward during a special five days. 
This ward contained from twenty to twenty-four patients, 
suffering from scarlet fever, who, the inspectors state, 
were mostly children. Wine and beer were ordered to 
an extent that requires explanation, but the explanation 
is forthcoming, although it is not fully given in the 
inspectors’ report. The wine consisted, first, of Beaune; 
and the figures on the diet sheets are said by the nurse who 
prepared them to have been tampered with. Her belief was 
that the figure “1” had been placed before her own figure, 
making an additional ten small bottles for each of these 
days. This explanation the inspectors do not accept, for 
the nurse habitually placed her figures in a part of the 
column which would not leave room for the figure “1” to 
be placed before them. But the important fact is, Was this 
amount of wine ordered? The assistant medical officers and 
nurse say it was not ; and it is quite conceivable the second 
figure might have been added after the “1,” although 
the nurse believed the second figure was hers. It is not 
difficult to imitate figures; and the nurse’s recollection 
of the amount of wine ordered is all-important, especially 
when it is found that an equally great irregularity was 
subsequently perpetrated, and large bottles were charged 
to the institution instead of small! With so much that is 
wrong, it is almost certain that the full explanation is to 
be found in an improper alteration of the diet sheets after 
they had passed through the hands of Dr. CoLiie and the 
nurse. Apart from the Beaune, what is left? A daily 
allowance for the ward of three and a half half-bottles of 
champagne, of thirty-six ounces of port, and of six bottles 
of beer. Now we have reason to know—and this point, 
again, appears to have escaped the observation of the 
inspectors—that this ward contained only severe cases of 
illness, which had been placed together for the convenience 
of nursing, because the nursing staff had been drained to 
supply a complete staff for the Plaistow Hospital. How 
does the matter then stand? Four severe cases would 
readily consume the champagne, being an allowance of 
less than one half-bottle for each; six more cases would 
consume the port, being an allowance of six ounces for 
each; six or eight others would easily take six bottles of 
beer between them; leaving still several persons who would 
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have solely to rely upon the amount of Beaune which was 
really ordered for any stimulant they would receive. We 
have no hesitation in saying that this amount is not exces- 
sive, and that it is not more than is frequently ordered by 
physicians in ordinary practice. To urge it as evidence of 
extravagance is manifestly unfair. Unfortunately the bed- 
cards, which would have afforded all the evidence required 
by Dr. CoLire, have disappeared, after having been placed in 
the hands of the Managers for their own inquiry. 

Space will not permit us to go further into this matter. 
We have contented ourselves with dealing with the two 
most important points; but we unhesitatingly say that the 


of the proclivities of foxhounds; he conceived that a red 
coat would exert a magnetic influence upon them, and he 
therefore let them loose as soon as the huntsman appeared, 
The canine sense of colour was not manifested. In « few 
minutes most of the hounds were out of sight. Some were 
never seen again, and three weeks elapsed before the last of 
those recovered was got in. Shortly afterwards this hound 
was attacked with rabies, several others were infected by the 
| first, and a serious outbreak was the result. No rabies had 
been heard of in the district for some time, but the wandering 
“hound must have encountered some other infected animal. 

"It is to be wished that the disease had as hard a struggie 


whole fabric which has been raised against Dr. Contre for existence as a correct conception of its nature seems to 
crumbles away the instant it is examined. We de not | have. Hydrophobia is the most serious acute disease to 
purpose discussing the question on whom must rest the which man is liable. In the presence of the developed 
blame for the offences at Homerton, we are only concerned | malady, therapeutic science is practically impotent. In the 
in showing that the culprit is not the medical super- | certainty of speedy death the disease stands almost alone, 
intendent; and we credit the Managers with a higher rivalled perhaps, but not excelled, by serpent bites. It 
sense of justice than to believe they will allow their has a definite causation, and a well-defined, almost charac- 
officer to be sacrificed because of the fault of others, or | teristic, pathological anatomy. And yet there are persons 
that they will be misled into supporting a bad system | who are not only inclined to doubt its existence, but publish 
by the punishment of an innocent person. “their doubt in strong and unequivocal language. It is not 
> long since such doubters were numerous, but it is to be 
Rapres is a disease from which England is never hoped, for the credit of the reasoning powers of humanity, 
altogether free, but from time to time a wave of greater that they are now few, and are confined to those persons 
prevalence passes over some district, and leaves behind it a | whose livelihood depends on the absence of restrictions to 
wreck of human life. The results on man of each outbreak | the play of fancy. 
among dogs is never immediate, but the shadow of death | One of the saddest characteristics of hydrophobia is, at 
that follows is not less sure because deferred. Case after the same time, one of the strongest proofs, if proof be 
case of hydrophobia has been recently reported, as the needed, that a diseased imagination has a larger share in the 
sequel to the epidemic of rabies in the metropolis, and it is denial of the existence of the malady than in the production 
to be feared that the effects are not yet exhausted. As by of itssymptoms. The characteristic to which we refer is the 
other previous epidemics, the public has been startled into special incidence upon children, many of whom are unaware 
concern, and the authorities have been roused to such feeble that such a disease exists, and still more of the symptoms 
attempts at repression as the law permits, and of which a | that characterise it. Inoculation occurs far more readily 
policeman leading a stray dog by‘a string is at once the When the bite is on an uncovered part than when it is 


result and a symbol. Next to Lazxcashire and the West 
Riding of Yorkshire, London is the home of rabies. The 
vastness of the human crowd entails a vast canine popula- 
tion, and a large number of the dogs are of the class by 
which rabies is chiefly spread. A reduction of the number 
of stray dogs is usually sufficient at once to arrest the epi- 
demic, and this is a proof of the ease with which the disease 
might be permanently repressed. But, unfortunately, when 
the disease ceases to be epidemic it is forgotten. Its 
terrible nature is burned into the mind of a few persons 
by the hot iron of bereavement; by the rest the malady 
is forgotten. Motive alarm is intermittent, and no per- 
manent effect can follow. Even stray dogs are soon 
neglected: the conditions for the spread of the malady 
slowly gather force for a fresh outbreak. 

There can be no doubt that wandering dogs are the chief 
agents in the extension of the disease. Few districts in 
England, and London least of all, are ever so free from 
rabies that there is not a high probability that a dog stray- 
ing over a wide area will become infected. A recent 
outbreak in a pack of foxhounds in an eastern county 
affords so striking a proof of this that it deserves special 
mention. A gentleman purchased a pack of hounds, which 
were sent to him by rail. His huntsman went to the station 
to meet them, The station-master had a theory of his own 


‘inflicted through clothes. In children the legs are often 

bare, and, from their smaller stature, the hands and face 
| are within easy reach of a rabid animal, Instances of the 
| liability of children are furnished by every epidemic, and 
one of terrible character has marked the present outbreak in 
| London. On a day in July five boys were coming home 
"from school in Poplar, when a strange dog flew at them and 
| bic them afl, some in the face. They were taken to Poplar 
Hospital and the wounds were cauterised. Of those five 
boys not one is now alive. The last survivor died from the 
disease ten days ago. 

This affection is the most fatal of acute diseases, but this 
is not its only unique characteristic. Of all maladies to 
which man is liable, it is perhaps that which could be pre- 
vented with the greatest certainty by measures directed to 
its cause. At the same time there is no disease which pre- 
| sents so difficult a problem in regard to the possibility of 
| prevention when inoculation has occurred. We have already 
welcomed with hope the experiments of PAsTEUR as con- 
stituting the first attempt on a scientific basis to prevent 
the development of the disease. Only those who are un- 
acquainted with the history of the malady can look on those 
experiments with more than hope. The extreme difficulty 
of the investigation, the gaping pitfalls of fallacy that lie in 
the way of the worker, were clearly stated in a recent letter 
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to The Times by the chief English authority on the 
disease, Mr. FLem1nc, His own experience forcibly illus- 
trates the well-known fact that there is no certainty of 
infection, even when an undoubtedly rabid animal inflicts 
a bite on an exposed part, and no certainty, therefore, 
that in any given case the absence of symptoms is the 
result of prophylactic measures. It is only by a series of 
such cases, sufficient in number to eliminate this source of 
error, that any certainty can be attained. It is most 
important that the question should be decided one way or 
the other. Lives are being and will be sacrificed which 
might be saved if M. PAsTEvr’s conclusions are correct. It 
is most important, also, that such investigation should not 
be conducted only in France. We have skilled experi- 
menters, familiar with the region of work over which 
PASTEUR’s labours have ranged. We have a Brown Insti- 
tution, in which material abounds, and among its legitimate 
objects this may surely take the foremost place, The funds 
at the disposal of certain bodies for the promotion of 
research could hardly be better spent, or, if funds are not 
forthcoming from these sources, the object is one that 
may surely claim the consideration of the Government. 
M. Pasteur might be induced to visit this country ; or, if 
that cannot be, a well-qualified investigator, such as the 
present head of the Brown Institution, or his equally 
competent predecessor, should be sent to Paris to be 
fully instructed in the methods, and equipped with the 
materials, for a full and complete investigation. Subjects 
are, unfortunately, not likely to be lacking. The Poplar 
tragedy alone is a lost opportunity of the most perfect 
character. 

There is no doubt that the essential measure for the pre- 
vention of the disease is the removal of straying dogs, and 
that the most effectual means of achieving this object is 
the system once more advocated by Mr. Price in last 
Monday’s 7imes—that of a compulsory collar for every dog, 
with the owner’s name and address indelibly marked upon 
it. The measure would be a troublesome one to enforce, 
but that it is practicable cannot be doubted. In the case of 
owners who do not provide one, such a collar should be 
supplied with the licence. A similar collar must, however, 
be provided for dogs that are exempt from the tax, and 
the constant wearing of every collar must be made com- 
pulsory. The measure would need some expenditure of 
money, but is there not a dog tax? Until rabies is 
stamped out—until, at least, the Government adopts effec- 
tive measures of repression in return for the money it 
receives,—the dog tax is the price of blood. 


Every practitioner of medicine knows the difficulty 
hat has to be encountered in the differential diagnosis of 
diseases of the stomach, and consequently would be exceed- 
ingly glad of any addition to his knowledge’ in this direc- 


_ tion, Dr, Ewaxp and Dr. Boas have endeavoured in a 
recent article in VincHow’s Archiv to throw light on the 
physiology and pathology of digestion. The investigations 
of EWALD, and others on the secretory 
activities of the gastric glands leave much to be desired ; 
indeed, in the present state of knowledge, it does not 
seem clear that any certain indications can be drawn from 
the chemical and physical condition of water that has been 


used to wash out the stomach—a method that has usually 
been followed in physiological investigations on man, The 
quantities of pepsin and free hydrochloric acid thus obtained 
vary so much, even in physiological circumstances, that a 
precise application of the results to the determination of 
pathological states is impossible. Again, Lrupr thought 
the secretory activity of the gastric glands might be inferred 
from the duration of gastric digestion, but experiments do 
not appear to support this view, for different observers 
have given different times as the duration of normal diges- 
tion, Then the influence of the motor and absorbent 
functions on the gastric secretions is altogether conjectural. 
In carrying out some fresh observations, EwALD and Boas 
have made use of some cases in the Frauen-Siechen- Anstalt 
in Berlin. One of the cases was that of a hysterical 
girl aged twenty, who ever since the age of fourteen had 
been subject to vomiting, which regularly followed every 
meal. The particular time at which the emesis occurred 
appeared to vary proportionally to the kind of food ingested. 
If fluids were given vomiting came on immediately, whereas 
if solids were administered the stomach was not emptied 
for from two to four hours. As the result of several 
hundred observations on this healthy girl (with the excep- 
tion of some mental weakness), EwALp and Boas found 
that during fasting the contents of the stomach were free 
from the remains of food, asa rule neutral, and contained 
neither free hydrochloric acid, lactic acids, nor peptones. 
Scuvuttz and Levse have stated that during fasting the 
reaction of fluid withdrawn from the stomach is strongly acid. 
Some technical knowledge and much care are required in 
the determination of the presence of free acid, and EWALD 
believes that the alteration in colour that Tropaeolin 00 under- 
goes from gold or brown yellow to ruby or dark-brown red, 
is the most delicate and efficient test. The value of other 
aniline dyes, such as gentian and methyl-violet, in the 
detection of inorganic acids occupies some pages of the 
article in question. Ferric chloride alone, or in combination 
with phenol, is also a valuable colour test for lactic acid and 
other acids resulting from fermentation. Nevertheless, the 
general conclusion that is arrived at is to the effect that 
none of the reactions alone constitute a certain means of 
differentiating the kind of acid present, and the presence of 
other constituents in the gastric contents also tends to detract 
from the value of the tests, 

The second section of the article treats of the presence 
and significance of free lactic acid in the stomach, It 
appears that there is no foundation for the belief that lactic 
acid is necessary to the construction of hydrochloric acid, 
The main facts that have been elicited by EwALp and Boas 
are (1) that lactic acid tends to disappear as digestion goes 
on, and (2) that its disappearance is the more rapid the more 
active the digestive process is, but is also largely dependent 
on the kind of food. The earliest appearance of free hydro- 
chloric acid and peptone is the third question that has been 
investigated. The experiments show that the process of 
peptonisation begins almost immediately after the ingestion 
of food, and that in a mixed diet the process is directed at 
first rather by the lactic than by free hydrochloric acid. 
The curves of peptonisation and the formation of hydro- 
chloric acid go precisely together, attaining their summits 
at the same time, and falling synchronously. The summit 
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of the curves does not coincide with the termination 
of digestion, but corresponds with the period at which the 
digestive activity is at its height ; so that the formation of 
hydrochloric acid and peptonisation attain their maximum 
sometime before the disappearance of the contents of the 
stomach. The final question to which the authors address 
themselves is the part played by fat in gastric digestion. 
As a rule fat hinders the activity of gastric digestion, Fat 
remains a long time in the stomach, and no doubt leads to 
the formation of fatty acids, which cannot be without in- 
fluence on the physiological processes, It had been found 
that on a pure white bread diet, after fasting, the lactic acid 
could be detected for sixty minutes, after which time only 
hydrochloric acid could be found, But when fat or butter 
was also added, the duration of the digestive process was 
increased to two and three hours, according to the pro- 
portion of fat. In these experiments it was also found 
that hydrochloric acid was present in but small quan- 
tity, while lactic acids existed in abundance. To the de- 
ficiency of effective hydrochloric acid EwaLp and Boas 
attribute the prolongation of digestion, This series of ex- 
periments also confirms a point already alluded to, that 
when the digestion is prolonged the lactic acids are slow to 
disappear. 

As an illustration of the kind of experiment performed 
we may give the following report of an observation. The 
patient at six in the morning, fasting, took 60 grammes 
of white bread and 120 of fat bacon. Thirty minutes later 
spontaneous vomiting occurred, At the end of another 
half-hour some water was given, and this caused immediate 
emesis. The first vomit was of strongly acid reaction, 
and smelt strongly of fatty acids; the yellow turbid filtrate 
gave a yellow colouration to the phenol ferric chloride, but 
no change occurred to methyl violet, thus indicating the 
presence of lactic but the absence of hydrochloric acid. The 
second filtrate was transparent, strongly acid, and gave 
with phenol ferric chloride a simple discolouration, but 
changed methyl violet to a blue colour, The chief con- 
clusion to be drawn from these investigations is that 
the prolongation of digestion is the most certain sign 
of impairment in the process. This prolongation may be 
brought about as the result of mechanical disturbances and 
chemical alterations. The therapeutic indications to be 
gained from these considerations would appear to be 
the removal of all those influences which prevent the 
proper locomotion of the stomach, and the due perform- 
ance of its chemical work, or that hinder its absorbent 
powers in any way. A further contribution to the 
pathology of digestion is promised. 


Next, if not prior, in point of interest, to the question 
raised at the Medical Council as to the double nature of 
the qualification conferred by the Apothecaries’ Society, 
since enlarging the scope of its examinations, is the report 
by the Statistical Committee and the Summary of statistics 
regarding medical students, registered as such in the given 
year (1871), with additional tables and diagrams having 
reference to all persons registered in the Medical Students’ 
Register in the decennium from 1871 to 1880. The data given 
are of much consequence to members of the profession, and to 


those who contemplate entering the profession, They have 


reference to the places of study; to the length of time which 
it takes for medical students to get qualified, or rather to 
get on the Register; to the proportion of students who 
content themselves with one qualification; to the most 
common sources of single qualifications; to the interval 
elapsing between the date of the first qualificationand the date 
of the second, in those having two; to the rapid increase of 
the number of medical students in the decennium; to the 
irregular variation of the numbers registered as medical 
practitioners during the several years of the decennium, Xc, 
We cannot, of course, give the full details of these 
interesting statistics; but we shall endeavour to point toa 
few of the most interesting facts contained in them. The 
minutes of the Council containing them may be had for a 
trifling sum at the publishers for the Council. 

For some years past we have taken some pains toinform our 
readers of the largeincreasein the number of medical students, 
This is brought out in the statistics very clearly. Thus 
from Table VI. it appears that, whereas the total number of 
medical students registering in the three divisions of the 
kingdom and its dependencies in the year 1871 was 1253, in 
1880 it was 2106, The increase is somewhat unsteady 
sometimes it even fails; but, taking a few years into 
the calculation, it is considerable, and much greater pro- 
portionally than the increase of population. 

The next point to notice is that by no means all who 
become students succeed in finding a place in the Medical 
Register. For example, there were 1253 persons registered in 
the three divisions of the United Kingdom in 1871 as medical 
students. Up to the present time, of the 1253, 376, or about 
30 per cent., have not registered any qualification. Fourteen 
years is a long time to take for medical study. But if a 
man does not succeed in getting a qualification in the first 
fourteen years after becoming a medical student, he is less 
and less likely to succeed with the lapse of time. We shall 
see before we close that a few medical students succeed in 
some strange way in getting through their troubles in less 
time than that prescribed by the Medical Council as the proper 
length over which the curriculum is to extend, But as a rule 
the majority of students take more time than is at present 
required. The average interval between the date of regis- 
tration as a student and the date of first qualification is 
5°04 years—or for students registered in England 4995 
years, in Scotland 5°170 years, and in Ireland 4903 years 
Not a few content themselves with a single qualification. 
Of the 1253 students registered in 1871, 877, or 69°99 per 
cent., have at some time appeared in the Medical Register. . 
Of these, 110, or 12°54 per cent., registered a single qualifica- 
tion only. Contentment with one qualification is more 
common among students registered in England than in 
Scotland or Ireland, Thus, 17 per cent. of the practitioners 
registered as students in England have taken only one 
qualification, whereas in Scotland the proportion is 675 per 
cent., and in Ireland 9:09, The Royal College of Surgeons of 
England have the questionable distinction of being the chief 
source of these single or imperfect diplomas, and next to the 
College of Surgeons the Society of Apothecaries. Under the 
conjoint arrangement this state of matters will of course 
cease and determine, so far as the College is concerned; but 
unless the Apothecaries’ Society can induce the Local 
Government Board and the Law Courts to regard its licence 
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as a double qualification, we may still have a continuance 
of thisanomaly. Getting qualified is laborious work with 
some students, and it is a curious circumstance that men 
who have never taken more than one qualification take a 
longer time—more than a year additional—to get it than 
those who become doubly qualified, 

There is one class of diplomatised persons that require a 
little more attention than they have received—a precocious 
class, who by some means or other contrive to get qualified 
in less than the prescribed time. In some of these cases 
students were allowed by the Council to antedate their re- 
gistration as students, but some very clever students who 
have not been so favoured by the Council have succeeded in 
less than the legal time. Neither Mr. MaRrsHALL, the chair- 
man of the Statistical Committee, nor Mr. MrLLER, whose 
mathematical mind we trace in these laborious calculations, 
ventures to explain such facts; and where such authorities 
are puzzled we must not hazard explanations, But the 
matter requires elucidation, One point brought out in these 
statistics has been noticed before—the large migration of 
English and Irish students to Scotland for their qualifica- 
tions. Of 563 English students, no fewer than 160, or more 
than a quarter, so migrated ; and of 351 Irish students, 111, or 
nearly one-third. There is yet one other point of a painful 
character which strikes us in these statistics—the consider- 
able mortality of those recently qualified. Thus, 61 practi- 
tioners, registered as students in 1871, out of 1253, have died. 
Ilere we must leave these statistics, without space for further 
present comment, but with gratitude to the compilers, espe- 
cially for the promise of a continuation of the work. 


Annotations, 
“ Ne quid nimis.” 
MEDICAL CANDIDATES AT THE GENERAL 
ELECTION. 


AtrHouaH the general election is still in full swing, it 
may be as well to record the fate of those members of our 
profession who have offered themselves for Parliamentary 
honours. So far as we have been able to ascertain, the total 
number of candidates who possess medical qualifications is 
twenty-two. Of these the following have been elected :— 
Sir Guyer Hunter for Hackney (central division); Dr. 
Balthazar Foster for Chester; Mr. Mitchell Henry for 
Glasgow (Blackfriars and Hutcheson Town division); Dr. 
C. Cameron for Glasgow (College division); Mr. K. I. 
O'Doherty, F.R.C.S.L, L.K.Q.C.P.1, for North Meath; Mr. J, 
Dillon, L.R.C.S.1., for East Mayo; Mr. Vanderbyl for Ports- 
mouth; Mr. R. B. Finlay, M.D., Q.C., for Inverness Burghs; 
Dr. Farquharson for West Aberdeenshire; Sir J. J. Trevor 
Lawrence, who defeated another medical candidate in 
Dr. Alfred Carpenter, for Surrey (Reigate division); and 
Dr. R. Macdonald for Ross and Cromarty shires. Of these, 
Mr. Mitchell Henry has long retired from professional 
work ; Mr. Vanderbyl, who is an M.D, Edinburgh, retired 
from the practice of medicine in 1858, and is now an 
Australian merchant and banker; while Mr. Finlay, who 
also took the M.D. degree of Edinburgh, is now a dis- 
tinguished member of a sister profession ; and Mr. Macdonald, 
M.D, Durham, a student at the Middle Temple. On the other 
hand, Dr. Herbert Watney has been rejected by Greenwich ; 
Mr. Ernest Hart by the Mile-end division of the Tower 
Hamlets; Dr. P, Royle by the southern division of Man- 


chester; Dr. Alfred Carpenter, as we have intimated above, 
by the Reigate division of Surrey; and Dr. Danford Thomas 
by West Islington. Dr. Lyons, who was a candidate for 
one of the divisions of Dublin, unfortunately had to retire 
owing to some informality in his nomination paper. 
No decision has as yet been given by the constituencies 
on the claims of Mr. Krichsen (Edinburgh and St. 
Andrews Universities); Dr. Gordon Hogg (Middlesex, 
Ealing division); Mr. G. A. Pilkington, M.R.C.S., L.5.A. 
(Lancashire, Southport division); Mr. J. E. Kenny, 
L.R.C.P, and 8, Edin. (South Cork); and Mr, C. R. D. 
Tanner, L.R.C.S., L.R.C.P.1, (Mid Cork). We refrain from 
indicating the political principles espoused by any of 
these gentlemen. With this we have no concern. In 
medical politics alone do we play any part. We regret 
to have to record in connexion with the election the 
sad death of a member of our profession. Dr. Scott 
of Lurgan, who was actively engaged in supporting the 
cause of one of the candidates for the Northern division 
of Armagh, was accompanying a friend to the polling- 
booth, when he suddenly fell down and expired in a few 
minutes, 


PROFESSOR VERNEUIL ON SURGICAL ETHICS. 

In his address before the French Association pour 
l’Avancement des Sciences, at Grenoble, Professor Verneuil 
gave his audience some excellent hints on the ethics of 
surgical practice. “ When the inefficacy of pharmaceutical 
and hygienic measures has been proved,” said he, “and a 
necessity arises for operative procedures, choose always-— 
and this is an inviolable rule—the least dangerous operation, 
actum minoris periculi, and do not be swayed in your 
choice by the natural reluctance of the patient, or the 
interested entreaties of either relatives or heirs, nor, above 
all, by any thought of the great trouble you may incur with 
but small recompense in the way of fees, Understand, too, 
that the least dangerous operation may in some instances be 
the boldest, the most radical, and apparently the most 
destructive. There are some maladies of the limbs in which 
amputation is ten times more conservative than resection, 
and a hundred times safer to life than expectant treatment, 
however attentive. In some cases of stone in the bladder 
lithotrity is much more dangerous than cutting. Ovario- 
tomy also is infinitely more benign than repeated injections 
of iodine, ...... When a decision has to be made between two 
or more rival operations, a simple criterion is to put in the 
first place efficacy, in the second harmlessness, and in the 
third facility. There is also a second criterion still more 
valuable, and so simple that it can be applied in a few 
minutes, without any lengthened experience in practice or 
extensive learning, and without being acquainted with the 
procedures in favour at the moment in Vienna, London, or 
Berlin. I mean the Gospel principle of doing to another 
what one would have done to oneself or one’s own, Numbers 
of parents to whom I have urged the necessity of some 
operation on their child have, after exhausting a large 
stock of arguments, finally put to me the question, ‘ What 
would you do, doctor, if it were your own child?’ This 
question has never caused me the least embarrassment, 
for during the last thirty years I have been in the habit of 
putting it to myself throughout my practice in the town, 
in the hospital, with poor as well as with rich patients— 
every time, in fact, when I have had to decide on the per- 
formance or otherwise of operative measures. ...... Of 100 
possible operations, twenty are imperatively necessary, 
twenty are absolutely inadmissible, and the remaining sixty 
may be performed or not according to circumstances; and 
surgeons may and do err in each of these classes of cases. ...... 
It is in surgery as in other branches of our activity, Every- 
where competition is active and severe, showing no mercy; 
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everyone wishing for the first place. Irom the time of Guy 
de Chauliae to the end of the last century France incon- 
testably led the way. England, Italy, and Germany entered 
the lists later, but are now disputing with her for the first 
place. Some writers on both this and the opposite side of 
the Atlantic affirm that we have fallen behind, doubtless 
because we show ourselves more solicitous about the lives 
of our neighbours, and make more difficulty about cutting 
other people to pieces than they do. You will notice that 
it is precisely in those countries where there is the greatest 
indignation against our experiments on animals that we 
are accused of timidity and senility in our surgery.” 


HYPODERMOCLYSIS IN CHOLERA. 


In a paper read before the Bombay Medical and Physica 
Society, Brigade Surgeon Cameron Macdowall points out 
that the proposition to employ subcutaneous and intra- 
peritoneal injections of warm water, milk, Xc., in cases 
of cholera, which he brought forward in this journal 
(October 13th, 1883), had been suggested, so far as sub- 
cutaneous injections go, by a Bengal surgeon many years 
ago, and, as respects intra-peritoneal injection, by Dr. B. W. 
Richardson, who practised it successfully upon a case of 
cholera in 1854, Dr, Macdowall expresses a preference for 
the subcutaneous method, for which he employs a specially 
devised hollow needle. In one case he injected all four 
limbs, and the patient rallied from collapse, but, being also 
the subject of heart disease, succumbed on the second day. 
The procedure resembles that styled “ hypodermoclysis,” 
which has been employed in Italy, where it was first sug- 
gested by Pacini. Dr. Macdowall hoped to have tested 
the procedure on a visit to Toulon last year, but 
he arrived too late to be of service. His paper, which 
sketches in a rather slight manner the recent history 
of the comma bacillus, contains the interesting fact 
that in 1863-4 the author injected subcutaneously sclu- 
tions of corrosive sublimate in three cases, one of which 
died, and he points out that this salt is advocated as being 
most powerful in checking the growth of the comma bacillus. 
Perhaps one of the chief advantages of these methods is their 
simplicity; a funnel, indiarubber tube, and hollow needle 
or cannula being only required. Should the subcutaneous 
injection fail of effect, the intra-peritoneal method should be 
practised, using one or other of the following warmed fluids, 
in the order of preference :—(1) Defibrinated blood, ten 
ounces; (2) solution of white of egg, perhaps milk; and 
(3) plain water, containing one to two grains of common 
salt to each ounce. Dr. Macdowall has been unfortunate in 
not having had the opportunity to put the plans he advocates 
into practice ; but the results obtained by Cantani (vide Tur 
LANcEt, Sept. 26th, 1885, p. 589) attest their efficacy. 


DISEASED MEAT. 


In the course of his opening lecture at the Royal (Dick’s) 
Veterinary College, on Oct. 29th Professor Walley spoke 
especially upon those diseases of animals which particularly 
concern the health of the community,—such as glanders, 
rabies, anthrax, and tuberculosis. The last named was, he 
pointed out, the most insidious, and most liable to be trans- 
mitted to man by various channels; and he did not think 
members of the veterinary profession were to blame because 
legislative measures have not been put in force to suppress 
it. No steps have been taken, in spite of frequent appeals, 
to lay down rules for the guidance of the meat-inspector, 
and some “ authorities” defend the sale of the flesh of tuber- 
culous animals for food. The following passage is not 
pleasant reading, but Professor Walley, we may be sure, 
does not speak without book: “ Large numbers of cows, in 


and in the cowsheds of our large towns every year, and 
many of the former are sold to low-class butchers, and their 
flesh subsequently’ disposed of to sausage and polony 
makers for the purpose of manufacturing their question- 
able delicacies, while many thousands of gallons of milk 
from the latter are consumed, and that largely, by the 
most susceptible of the population—young children.” He 
made the practical suggestion that the traffic in diseased 
meat shouid be met, not by inspection in the market so much 
as by the Legislature empowering veterinary inspectors to 
take possession of diseased animals in farms and dairies; 
he would abolish all private slaughter-houses, and would 
compel, under heavy penalty, the sending for inspecticn 
every carcase of an animal slaughtered hurriedly on the 
owner’s premises, There can be little question that there is 
room for far greater precautions im the sale of meat and 
milk than are at present adopted; and Professor Walley 
may be assured of the cordial support of all sanitarians in 
endeavouring to procure such needful alterations in the law. 


THE INTERPRETERS OF GENESIS AND NATURE. 
THE controversy in the Nineteenth Century, between Mr. 


other, on the new work by M. Réville on the “Genesis 
of Nature,” is an interesting instance of the irrepressible 
activity of mind in two men suffering from the effects of 
overstrain in work, and finding recreation therein. In the 
interpretation of genesis Mr. Gladstone sets forth a grand 
fourfold order of succession on the fifth and sixth day:— 
(1) The water population ; (2) the air population ; (3) the land 
population of animals; and (4) the land population consum- 
mated in man. Professor Huxley calls this fourfold order in 
question, and interprets the two days of their creation as ex- 
tending over millions of years; he asserts that “it is not true 
that the species composing any one of the three populations 
originated during any one of three successive periods of time, 
and not at any other of these.” Professor Huxley regards the 
antagonism between science and religion as purely fictitious, 
and draws a distinction between the science of nature and 
theology, and separates them both from religion. He takes 
thelaw of Micah, “And what doth the Lord require of thee, but 
to do justly, and to love mercy, and to walk humbly with 
thy God ?” and asserts, “ If any so-called religion takes away 
from this great saying of Micah, I think it wantonly 
mutilates, while, if it adds thereto, I think it obscures the 
perfect ideal of religion.” But in the controversy the one 
great principle of faith as “the assent of the mind to the 
truth of divine revelation on the authority of God’s testi- 
mony ” appears to be overlooked ; and yet what is religion 
but faith, equally regardless both of science and theology ?— 
and as such it should be accepted. 


SANITARY STATE OF NEWHAVEN. 


Tux correspondence in the daily press as to the sanitary 
state of Newhaven is renewed by a joint letter from a 
member of the Local Board and the Registrar of Deaths, 
and it is contended that the complaints which have been’ 
made are exaggerated. It is sought to support this view 
mainly by reference to statistics, and by comparing New- 
haven with other localities somewhat similarly circum- 
stanced; and then it is contended that if the harbour be 
polluted with sewage, this is largely due to the fact that 
the sewage of Lewes passes directly into it. Much that 
is said is doubtless correct; but while such insanitary 
conditions as were described in the Times as existing in New- 
haven remain unremedied, it is a poor argument to show 
that the evils which are known sooner or later to be brought 
about by these several conditions have not yet manifested 


the last stage of the disease, are to be found in the markets 


themselves, and to point to the fact that other places are in 


Gladstone on the one part and Professor Iluxley on the . 
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a worse plight, or that Newhaven is not responsible for all 
the filth deposits in the harbour. When Newhaven has 
remedied its own defects, there can be but little doubt that 
it will find a means for preventing the pollution of its 
riparian water by Lewes. It is satisfactory to find that the 
Local Board, as such, declined to join in this protest, and 
we may hope that this indicates a determination on their 
part to provide the needed remedies. 


GASTRIC ULCER. 


AN interesting discussion on the diagnosis, treatment, and 
pathology of gastric ulcer took place at the Medical Society 
of London on Monday last, introduced by an instructive 
paper by Dr. Stephen Mackenzie. The most important 
feature of the paper was the narration of two cases of appa- 
rent gastric disease, in which post-mortem examination 
failed to reveal any certain evidence of disease of the 
stomach, though the gastric symptoms were even definite 
enough to excite more than a suspicion of the presence of 
gastric ulcer. Indeed, one of the cases had been di 
by more than one physician as a typical clinical case of the 
affection. Dr. Sansom and Dr. C. T. Williams advocated 
strongly the “starvation treatment” of gastric ulcer. Dr. 
Angel Money suggested that in a few cases of acute per- 
forating ulcer the ulceration might be regarded as an acci- 
dent occurring in the course of apepsia nervosa. Dr. Stretch 
Dowse went much further than this, and appeared to think 
that perforating ulcers of the stomach were invariably of 
nervous dystrophic origin. 


ALLEGED CRIMINAL ABORTION. 


AN inquest was held on Nov. 27th and 30th at the 
Crowndale Hall, Crowndale-road, by Dr. Danford Thomas, 
coroner for Central Middlesex, touching the death of a 
young woman named Charlotte Louisa Clifford, which took 
place at the residence of Mr. Turnbull, surgeon, 146, Hamp- 
stead-road, on Nov. 20th. From the evidence it appears 
that the deceased was a barmaid at the Boston Arms Hotel, 
Junction-road, Holloway, and that on Nov. 9th, the day 
on which she went to reside at Mr. Turnbull's, she was 
seen by several of her relatives, who believed that, apart 
from a cold, she was in good health. She, moreover, told 
her friends that she was leaving her situation and was 
going to Devonshire to have a week’s holiday. Her parents 
never saw her alive again, and the first news they heard 
of her was from Mr. Turnbull, who two days after her 
death went to Croydon and had an interview with the 
father of the deceased, whom he informed of his daughter's 
death. Mr. Turnbull, both in a letter and by oral com- 
munication, related how she went to his house to reside 
as a patient, and gave the nature of her symptoms on 
admission —viz., sore-throat and diarrhcea. The certificate 
of death was to the effect that there had been “ typhoid 
fever seven days; congestion of the lungs three days.” 
Mr. Clifford, not feeling satisfied with the explanation given 
him, communicated with the police and then with the 
coroner, with the result that an inquest was ordered and a 
post-mortem directed to be conducted by Mr. Pepper and 
Dr. Montague Handfield Jones, assistant obstetric phy- 
sician to St. Mary’s Hospital. These gentlemen found 
none of the lesions of typhoid fever, but from their investi- 
gations came to the conclusion that death had arisen from 
peritonitis and septicemia, the result of a recent abortion. 
They fixed the duration of pregnancy at between two and 
three months. There were no products of conception in the 
uterine or vaginal canals, but the uterus itself was in every 
way enlarged, its cavity being considerably dilated It 
contained pus, which could be traced into the Fallopian 
tubes and so to the peritoneal cavity. In the right ovary 


was a deep orange-coloured corpus luteum, with a central 
altered blood-clot, which measured five-eighths of an inch 
in diameter. The inner wall of the vagina showed three 
superficial lacerations, beneath which was some extravasated 
blood. The throat was much congested, but it presented no 
characteristic lesions—in fact, was affected only in such a way 
as might be expected in death from an acute septic fever. The 
mother of the girl had suspected pregnancy from an incident 
connected with the washing of the clothes of the latter; 
and she even taxed her daughter with it, but the fact was 
denied. So far the only real evidence of pregnancy having 
existed was furnished by the medical men who made the 
post-mortem inspection. At the close of the inquiry on 
Nov. 27th, a practitioner—Mr. Watts, of Fortess-road, 
Kentish-town—came forward and deposed that a barmaid 
at the Boston Arms, whom he subsequently identified by a 
photograph as the deceased, had consulted him six wesks 
before with regard to her belief that she was enceinte. She 
went so far as to say that if the doctor thought her state 
was such as she had grounds for concluding, she should get 
married. Mr. Watts did not see her again, but his 
notes went to show that pregnancy had probably 
advanced nearly three months. This information was 
confirmatory of the opinion previously forined by Mr. Pepper 
and Dr. Jones. The jury returned a verdict in accordance 
with the medical evidence as to the cause of death, and, 
after an exhaustive summing up by the coroner, they further 
found that Mr. Turnbull and Mrs, Nottage—a certified mid- 
wife, who lived in the same house as Mr. Turnbuil, and acted 
as his housekeeper—were chargeable with having caused 
the death by procuring abortion. It transpired that the 
deceased, so far as the evidence went, had no intention of 
going to Devonshire, and in this way she deceived her 
relatives and friends, for on the same evening on which she 
left her home with the avowed purpose of going to the 
country she went to reside at Mr. Turnbull’s house. In the 
course of his evidence Mr. Pepper said that he was unable to 
speak with any degree of certainty as to whether the vaginal 
injuries were caused by an attempt to initiate abortion, or to 
remove the products of conception after abortion had com- 
menced. On the 2nd inst. Mr. Turnbull and Mrs, Nottage 
were brought before the magistrate at Marylebone Police- 
court, when the case was adjourned. Mr. de Rutzen 
declined to accede to an application for bail, saying that the 
charge was a very serious one. As the case is sub judice, 
we defer comment for the present. 


NON-BACILLARY PHTHISIS. 


Dr. TrupEAv has addressed himself to the question of 
the infectiousness of cases of phthisis in the sputa of 
which no specific bacilli can be detected. The method of 
inquiry and results are given in a paper contributed to the 
current number of the American Journal of the Medical 
Sciences. It is a point of considerable importance whether 
there exist cases of phthisis in which the bacilli are absent. 
The reply to such a question will depend partly on the exact 
definition that is adopted in regard to phthisis, and partly 
also on the views of the replier. Trudeau does not concern 
himself with those chronic inflammatory conditions of the 
lungs which are the result of some distinct and thoroughly 
appreciated irritation, such as nailers’ and stonecutters’ 
phthisis, but to the “undoubted occurrence,” as acknowledged 
by Koch and insisted on by Formad, Prudden, and others, 
of a small proportion of typical phthisical cases where 
expectoration during life is found at all times free from 
bacilli, and in whose tissues after death, though many 
lesions morphologically identical with tubercular disease are 
present, the most careful research fails to reveal any of 
Koch’s specific micro-organisms. If there be such cases, 
then phthisis owns at least a duality, Inoculation of 
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guinea-pigs with sputa and material taken from a case of 
non-bacillary phthisis showed that this disease is not 
infectious, for the guinea-pigs exhibited no signs of tuber- 
culosis, and only slight local signs of inflammation. The 
results that Trudeau arrives at are important, and they are 
mainly four:—(1) Non-bacillary phthisis is a comparatively 
rare disease ; (2) though clinically identical with bacillary 
phthisis, it differs in not being infectious; (3) the sputum 
from the non-bacillary phthisis is another addition to the 
list of agents that have been unsuccessful in the artificial 
production of tuberculosis; (4) the evidence that so far 
exists goes to show that tuberculosis can only be propagated 
by the tubercle bacillus. This investigation supports the 
conclusions of Burdon-Sanderson and Sternberg, that 
“whenever inflammation becomes infective, it owes that 
property to chemical changes in the exudative liquid, of 
which the presence of microzymes is a necessary condition.” 


OPENING OF A NEW HOSPITAL AT BIRMINGHAM. 


On Friday, Nov. 27th, in the presence of a large and 
influential gathering, I1.R.H. the Prince of Wales performed 
the ceremony of declaring the Jaffray Suburban Hospital 
open for the admission of patients. On the arrival of the 
Royal procession, Mr. Jaffray presented Mrs. Jaffray, Dr. 
Wade, the senior physician, and Mr. Alfred Baker, the chair- 
man of the committee, to the Prince. His Royal Highness, 
having accepted from the chairman a handsome gold key, 
proceeded to unlock one of the lower wards and inspect the 
arrangements generally. Returning to the reception-room, 
an address was read by Lord Brooke, the President of 
the hospital. The Prince, in reply, expressed the sincere 
interest which he, with the Princess, always felt in every- 
thing relating to the administration of hospitals, and the 
pleasure he had in according a tribute of thanks to the 
generous founder of this institution. The Provincial Grand 
Lodge of Freemasons, represented by Lord Leigh, also pre- 
sented an address to the Prince as Grand Master of England, 
desiring to record their sympathies with the movement 
which had originated with an esteemed brother of the craft. 
Presentations followed for the endowment of two beds, one 
by Miss Naden, who was deputed by Mrs. Woodhill to give 
a cheque for £1250 in memory of her husband, and a similar 
amount from the brewers and licensed victuallers of the 
town for alike purpose of endowment. A pleasing memento 
of the occasion, consisting of a replica of the gold key 
mounted as a brooch, was presented by the Prince of 
Wales to Mrs. Jaffray in complimentary, terms amid much 
applause. The Bishop of Worcester then offered a dedicatory 
prayer, and the hospital having been declared open by the 
Prince, the proceedings terminated with a well-appointed 
luncheon. 


PERMANENT DEAFNESS CAUSED BY QUININE 
AND SALICINE. 


Quits or cinchonism is the term applied to a group of 
symptoms chiefly related to the sense of hearing that follow 
the internal administration of considerable doses of quinine. 
Kirchner has shown that the exhibition of large doses of 
quinine to cats and rabbits is followed by the production of 
hyperemia and exudation in the labyrinth, semicircular 
canals, and cochlea. He also found after the subsidence of 
the symptoms of labyrinthine disease, in a woman who had 
taken large doses of salicylic acid for a long time, an 
exudation into the tympanic cavity, which required 
paracentesis of the membrana tympani for its removal. 
Dr. Burnett has drawn attention to these facts in an original 
article in the Polyclinic of October 15th. Schilling states 
that ergot, if combined with salicylate of soda, prevents the 
development of aural symptoms in a large percentage of 


cases, without producing any compensating deleterious 
effects. Finkler and Prior have shown that borate of 
quinine is less prone to induce quinism than the muriatic 
salt. Burnett is of opinion that when after large and long- 
continued doses of quinine the hearing is greatly and 
permanently impaired, the hyperemia and extravasation 
that have ensued in the labyrinth must be regarded as the 
cause of the loss of hearing. Such an opinion is certainly 
warranted from the facts; but in cases of deafness after 
disease in which the drugs above mentioned have been used, 
it is difficult to be sure that the malady itself may not have 
played an important part in the causation of the anatomical 
damage on which the deafness is dependent. 


MOVEMENT OF RETINAL RODS AND PIGMENT 
CELLS. 


WE have been cognisant of several modifications produced 
in the nervous membrane of the eye under the influence of 
luminous rays. Holmgren has shown that movements are 
developed by electricity. The researches of Boll have 
taught that the retinal purple disappears from the external 
segments of the retinal rods under the influence of light; 
and that the pigment granules of the epithelium, according 
to the same authority, are displaced by light. Engelmann 
now asserts that the internal segments of the rods are 
shortened during exposure to light and elongated in dark- 
ness. The differences are very appreciable, the internal 
segments of the Abramis brama measuring from the external 
limiting membrane to the internal pole of the ellipsoid 
measure after eight hours in the dark about 50.4; after 
exposure for several hours to the ordinary light, only 5 « 
The movement takes place with a rapidity analogous to 
that of many other contractile protoplasms, The photo- 
mechanic reaction of the rods appears to be brought about 
by all parts of the visible spectrum, These movements are 
under the control of the nervous system. The retinal rods 
and pigment cells of the two eyes are associated by the 
intermediation of nervous fibres of the optic nerve, in which 
we must recognise the presence of sensory as well as retino- 
motor fibres. If one eye only be exposed to light, the rods 
and pigment cells of the other eye participate in the shorten- 
ing movement. The movements may also be brought about 
by a luminous excitation of any area of the skin. A frog, 
previously kept in darkness, is so arranged that the head 
and anterior part of the trunk are protected from the light, 
whilst the posterior extremities and back are exposed to the 
sunlight; the same changes are then observed in the eye, 
with the exception that the vision-purple is not destroyed. 
The same phenomena may be produced in the dark by 
strychnine tetanus or by ocular tetanisation. 


THE DANGER OF VACCINATION SHIELDS. 


In his capacity of medical officer to the Local Government 
Board, Dz. Buchanan has issued a caution against the use of 
vaccination shields. Cases of erysipelas have been traced 
to their use, and, having regard to their construction, it is by 
no means difficult to understand why such results should 
have followed. That portion of the framework of the 
shield which rests on the arm, as also the bands for 
fastening the apparatus on, are covered with, or consist of, 
porous material, such as lint, &c.; and whenever any 
discharge takes place, this material runs almost certain risk 
of being soiled. Any subsequent use of the shield practically. 
amounts to the use of a dirty surgical dressing, and it is 
well known how serious a danger this is, even to the most 
trivial of surgical cases, Protection for a vaccinated arm is 
rarely wanted in the case of an infant, for the arm can 
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taken to wrap the child up warmly in some loose shawl or 
other similar article which is free from irritative dye. 
Having regard to these considerations, vaccinators are 
urged to discourage the use of so-called “ vaccination 
shields,” and to advise some other means of preventing 
irritation by means of clothing, where this may be necessary. 


INJECTION OF DEFIBRINATED BLOOD HYPO- 
DERMICALLY. 


Dr. OscAR SILBERMANN, of Breslau, has published an 
account of two cases of severe anmmia which he treated 
successfully by the subcutaneous injection of defibrinated 
human blood. The first case was that of a little boy of 
eight, who after measles and whooping-cough became 
very anwmic, there being a systolic mitral murmur, 
vomiting, and fainting fits. Iron and other drugs were 
tried and proved useless, so forty grammes of defibrinated 
human blood were injected under the skin of the thigh, 
and a rapid improvement resulted. The injections were 
therefore repeated, and the child was completely cured. 
The second case was that of a girl of eleven, who had been 
reduced to a highly anwmic condition by profuse bleeding 
from a rectal polypus. There were in her case, as in that 
of the boy, a systolic mitral murmur, vomiting, and fainting 
fits. Fifty grammes of defibrinated human blood were 
injected subcutaneously into the thigh, and rapidly brought 
about a cure, The author remarks that the greatest care 
must be taken to disinfect the hands, the instrument, and 
the cutaneous surface, both of the patient and of the 
person who gives the blood. The blood must be completely 
defibrinated and kept at a temperature of 39°C.; also, 
during and after the injection, the surface should be rubbed 
or stroked in an upward direction. 


PROFESSOR VON BERGMANN. 


PROFESSOR VON BERGMANN, the director of the “ Koenig- 
liche Chirurgische Universitits-Klinik” lately celebrated 
the twenty-fifth anniversary of his career as surgeon. 
Born in Livland, he passed his examination at the university 
in Dorpat. His education was the usual one of surgeons. 
Following his academical studies, he travelled for some 
time, stopping in Berlin and Vienna, He then began prac- 
tising as assistant at the surgical hospital in Dorpat, under 
the direction of Professor von Adelmann. But it was the 
wars of the years 1866 and 1870 which considerably furthered 
him in his surgical skill. In 1866 Bergmann was employed 
in the Prussian service in the war hospital at Kceniginhof 
in Bohemia, and during the war with France he was chief 
surgeon in the barracks of Karlsruhe and Mannheim. In 
1877 he went into the field with the Russian army of the 
Danube as consulting physician. Bergmann has given his 
experience of battle surgery in a series of writings. He has 
specially contributed articles on excision of the joints; his 
operation in the knee was first brought into more general 
practice in war surgery by Langenbeck and Stromeyer 
during the Schleswig-Holstein war of 1851. It was in the 
Russo-Turkish war that Bergmann first tried the antiseptic 
treatment of Lister, which had previously not been used in war 
surgery. Besides the writings founded upon his practice and 
surgical experience, Bergmann has written a series of purely 
theoretical investigations, which are principally a continua- 
tion of Lister’s inquiries into antiseptics. These articles were 
begun during the year 1860, and have not yet been concluded. 
With regard to septic infection and wound fever, Bergmann 
believes it to be caused by pepsin, “an organic azotic body 
which he has found in decayed yeast, and which, when 
introduced into the organism of an animal, calls forth the 
symptoms of septic infection.” Later experiments by 


Schmiedeberg and Angerer in Wiirzburg are calculated 
to confirm Bergmann’s theory. To complete the picture 
of the Professor's literary labours we must mention 
his works on Kopfverletrungen, which appeared in the 
“ Deutsche Chirurgie” of 1880, and also his “ Krankheiten der 
Lymphdriisen” (Diseases of the Glands) in Gerhardt’s 
“Handbuch der Kinderkrankheiten.” Very original was 
his first larger work entitled “ Die Lepra in Livland,” which 
was published in 1867. Leprosy as an epidemic is met 
with only in Norway and Sweden, and far more seldom 
in the East sea frontier. In his book Bergmann makes 
known all that he has ascertained about leprosy in his native 
country. He remained in Dorpat until 1878; he then went 
to Wiirzburg as the substitute of Linhardt. In 1882 he 
settled in Berlin as director of the “Koenigliche Chirur- 
gische Universitits-Klinik,” succeeding Bernhardt von Lan- 
genbeck. His lectures on surgery are listened to with much 
interest by the students, who term after term crowd his 
lecture-hall to the doors, 


THE EFFECTS OF COLD SALINE AND FRESH 
WATER BATHS ON FEVER. 


Tue treatment of fevers by baths, of which a good deal 
has been heard during the last few years, is of course by 
no means novel, being mentioned by Hippocrates, Galen, 
Celsus, and other classical writers. Currie, in 1787, obtained 
excellent results by treating “typhus” in this way, and 
several continental physicians shortly afterwards followed 
Currie’s example. Within the last five-and-twenty years 
many careful observations have been made with the assist- 
ance of modern instruments of precision, as the clinical 
thermometer and the sphygmograph, on the effect of cold 
baths—that is to say, baths considerably below the tem- 
perature of the body—in cases of fever, and especially of 
typhoid, both of an ordinary kind and where the tempera- 
ture was abnormally high; and papers on the subject have 
been published by Brand, Ziemssen, Wilson Fox, Bartels, 
Jurgensen, Hagenbach, Liebermeister, Mosler, Treskoff, Ches- 
nokoff, Nikolski, Krukenberg, Stéhr, Ringer, Bradbury, and 
others. Senator added to the water of the bath two pounds 
of potash and half a pound of soda, but did not, however, find 
that these materially improved the results. He then applied 
a sinapism before putting patients in the bath, and obtained 
better results. Winternitz then tried the effect of rubbing the 
surface pretty energetically just before the bath, and showed, 
by means of comparative experiments, that while after a 
simple bath the temperature of a patient was lowered 0'2° C., 
after a bath of similar temperature and duration preceded 
by friction it was lowered 0'8° C. Last year Dr. Liskus, of 
St. Petersburg, published the results of observations on 
thirty “ parallel baths at 20° R. (87° F)” with and without 
friction, showing that the temperature, both in the rectum 
and axilla, was more distinetly lowered and for a longer 
time where friction preceded the bath than where it was 
not employed. Quite recently Dr. Rabinovich has published 
the results of some very extensive investigations made in 
the Nicholaevsky Military Hospital on the comparative 
effects of salt and fresh water baths on the temperature, 
pulse, respiration, and muscular power of twenty-six 
typhoid fever patients to whom he gave 141 baths, He 
finds that saline baths have more effect in lowering the 
temperature than fresh water ones, the average difference 
being rather more than a tenth. It is especially great 
during the first half-hour after the bath, but is perceptible 
for fully three hours. Evening baths, both saline and fresh, 
produced a greater reduction than those given in the morn- 
ing. Saline baths produced a more marked effect on both 
pulse and temperature than fresh water ones. The augmenta- 
tion of the muscular force as tested by the dynamometer 
was also greater with the former class of baths. 
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THE HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET, AS A TEACHING SCHOOL. 


THE staff of the Hospital for Sick Children, Great Ormond- 
street, encouraged by the fact that the University of 
‘ Cambridge has spontaneously “ recognised ” medical study 
in its wards as a part of the required university curriculum, 
will commence, with the new year, courses of lectures and 
clinical demonstrations intended for those students who may 
wish to obtain a certificate of having attended the practice 
of the hospital. We think that this is a good movement on 
the part of the hospital in question, as well as on that 
of the University of Cambridge. Notwithstanding the 
multiplication of hospitals for children, it is much to be 
regretted that medical students are but ill informed as to 
the kind of diseases that are most frequent in children, and 
are lamentably ignorant of the methods of clinical investi- 
gation. This is the more unintelligible in that at most of 
the large hospitals separate wards are set apart for the 
treatment of and instruction in children’s diseases. Perhaps 
the recognition of this, the oldest children’s hospital, by 
Cambridge may lead to a wider diffusion of the study of the 
diseases of children and infants than at present obtains. 


TEMPERATURE AT BIRTH. 


Some experimental researches have been conducted by 
M. Bonnal of Nice on the temperature of parturient women 
and of infants at the moment of birth. It appears that the 
work of accouchement does not markedly elevate the tem- 
perature of the parturient woman. In normal labours the 
temperature is not in the majority of cases below 37°5° C.; 
sometimes it reaches 38° C. With abnormal labours the 
temperature may be raised to 396°C. The temperature of 
the infant oscillates between 37°6° and 38°3° in normal par- 
turition; it may attain to 39° or 394° in abnormal labour. 
The rectal temperature of the infant is nearly always above 
that of the temperature of the maternal vagina, rectum, or 
uterus. The infantile temperature rapidly falls after birth, 
and may descend as low as 348° C. = 94°6° F, 
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FEES FOR MEDICAL ASSURANCE REPORTS. 


Our attention has been called to the fees for medical 
examinations and certificates offered by the Sickness and 
Accident Assurance Association of Edinburgh. Ina circular 
issued by the directors of this office, it is proposed that for 
the examination of proposers the fee of 7s. 6d. shall be 
paid to the medical examiner, and that for the inspection 
of claims the sum of 5s. shall be the fee within the three 
miles radius. The circular asks the views of those to whom 
it is addressed as to the scale of remuneration thus offered, 
and whether it may be accepted as a “tentative arrange- 
ment” with especial terms for the inspection of claims at 
long distances. We do not know what our Scottish brethren 
may think of this proposal, but on this side of the Tweed 
it would, we suspect, meet with a response which the movers 
of it are but little prepared for. To expect a medical man 
to fill up carefully a report such as this company submits, 
for the fee named, is out of all reason. About fifty points 
have to be dealt with by the medical man in each case, 
and the urine has to be tested to determine reaction, specific 
gravity, presence or absence of albumen, and the presence or 
absence of sugar and deposits. A careful return, in point of 
fact, could not be drawn up under one hour by any con- 
scientious and scrupulous man, and for that labour, and for 
all the serious responsibility connected with it, the magni- 
ficent sum of 7s. 6d. is offered by the Sickness and Accident 
Life Assurance Association (Limited). Comment on such a 
proposition would be labour thrown away. To solicit pro- 
fessional direction on such absurd terms is as unfair to the 


company and to the assured as it is to the medical referee, 
and those who ask for it either do not know the value of 
what they want, or do not understand that all who practise 
medicine as an art and not asa trade are simply insulted 
when requested to forget what is due to their art as distinct 
from mere clerkship and rule of thumb, 


PHYSIOLOGY OF SEVENTH AND TENTH NERVES, 


THERE still remains much to be learnt in regard to the 
physiology of some cranial nerves. According to his 
renewed experimentation, M. Vulpian finds that the glan- 
dular and vaso-dilator fibres of the chorda tympani are 
derived from the bulb at the level of the facial nerve, and 
do not emanate from the trigeminal nucleus. The chorda 
tympani contains, besides, fibres which are concerned largely 
in the sense of taste; Vulpian states that these truly belong 
to the facial nerve, and are not derived from other sources 
by anastomosis. The secretory and vaso-dilator fibres of the 
glosso-pharyngeal exist in the nerve as soon as it has left 
the medulla oblongata. 


THE BROWN LECTURES. 


Mr. Victor Horstey, Brown Professor of Pathology of 
the University of London, will deliver five lectures in the 
theatre of the University of London, Burlington-gardens, 
at 5 p.m., on December 7th, 9th, 11th, 14th, and 16th. The 
ground that these lectures will cover is a most extensive 
one, and chiefly relates to matters of neurological interest. 
The relations of the thyroid gland to general nutrition, the 
modern pathology of the central nervous system, functional 
disorders of the central nervous system produced by loss of 
function of the thyroid gland and pituitary body, canine 
chorea, and the pathological anatomy of functional nervous 
disorder are some of the main headings of the lectures, 
which are sure to attract large and scientific audiences, 


DEATH OF MR. ROBERT LAWSON. 


We regret to have to announce the death of Mr. Robert 
Lawson, one of the house-surgeons to St. Thomas's Hospital. 
This gentleman’s death, which took place on Nov. 30th, was 
caused by a severe attack of scarlet fever, contracted in the 
course of his duties. Mr. Lawson was a distinguished 
prizeman and universally esteemed. His early death, at 
the age of twenty-four, cuts short a career of exceeding 
promise and usefulness. 


THE ORDER OF THE BATH. 


Ar an investiture held by Her Majesty at Windsor Castle 
on Wednesday, Dr. Thomas Crawford, Director-General of 
the Army Medical Department, was, with other Knights 
Commanders, introduced into the presence of the Sovereign, 
who conferred upon them the honour of knighthood, and 
invested them with the insignia of the Military Division of 
the Second Class of the Order. Deputy Surgeon-Genera? 
George Langford Hinde was amongst those who received the 
decoration of the Division of the Third Class of this Most 
Honourable Order. 


THE SUSPENSION OF DR. COLLIE. 


We understand that two deputations, one from the 
Medical Defence Association, the other from the Council of 
the Metropolitan Counties Branch of the British Medical 
Association, will, at 12 noon to-day (Saturday), wait upon 
the Metropolitan Asylums Board at the office of the Metro- 
politan Board of Works, Spring-gardens, to testify to the 
Managers the high sense which the profession entertain 
of the personal and professional character of Dr. Collie, 


and to urge the propriety of his reinstatement in office. 
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MARLBOROUGH COLLEGE. 


Tue resignation of Dr. Fergus, after many years’ con- 
nexion with this school, opens the question as to the best 
method of attendance in public schools. To limit attend- 
ance to the school alone, or to that limited sphere of “ prac- 
tice” within the range of one so connected, lessens the 
practical experience of the attendant. Hence Marlborough 
College would do well to consider the desirability of not 
only appointing a successor to Dr. Fergus, but to attach 
the best local medical practitioner to the school for ready 
consultation in cases of difficulty. In this way the larger 
experience of the older practitioners would be united with 
the constant watchfulness of the resident officer, for it will 
not be easy to replace Dr. Fergus by any one attendant. 


THE EDINBURGH AND ST. ANDREWS UNIVERSITY 
ELECTION. 


Mr. Errcusen has addressed meetings of his constituents 
in Edinburgh and St. Andrews. Our readers will notice an 
advertisement in reference to voting-papers, which it is 
requested should be forwarded as soon as possible. 


THE HOSPITAL SUNDAY FUND. 


Tue meeting of the Council of the Hospital Sunday Fund 
on Tuesday was satisfactory. The number of contributing 
congregations has increased by seventy-five as compared with 
the previous year. It is true that the sum raised is not pro- 
portionately larger, but when better times come and the 
present indefinite multiplication of charities ceases, we 
shall have worthier contributions to the great cause so well 
represented by the Fund. The question of sectarian nursing 
was dismissed by the Council, and that on the basis of a 
special report on the subject by the General Purposes Com- 
mittee. In this report it was clearly shown that it is 
beyond the power of the Council to interfere in the internal 
administration of any hospital so long as it does its work 
well, The feeling of the Council in this matter was unani- 
mous. Of course this decision of the Council does not 
involve any expression of approval of the sectarian system 
of nursing, the responsibility for which rests alone with the 
authorities of the particular institution in which it exists. 


“GRAY’S ANATOMY” IN CHINESE. 


WE are informed that Dr. John Dudgeon, who has spent 
twenty years of his life in Pekin, has translated “ Gray’s 
Anatomy” into Chinese. It will be curious to see how long 
it takes for this work to be understood and accepted by the 
Mandarins and the medical authorities of the Celestial 
Empire. The Baptist Missionary Society is very anxious 
to have a translation into Chinese of the British Pharma- 
copeeia or of Squires “ Companion” to it. Probably a simpler 
work on pharmacy and therapeutics would be more useful. 
We congratulate Dr. Dudgeon on so great and interesting 
an achievement as the translation of “Gray’s Anatomy,” and 
we trust that the Baptist Missionary Society will find both 
a translator and the money necessary for their benevolent 


AN INDEX TO VIRCHOW’S ARCHIV. 

THE publisher (G. Reimer) of Professor Virchow’s well- 
known periodical has issued a supplementary number con- 
taining a full index to the 100 volumes of the Archiv. The 
number consists of 165 pages, and comprises reference to 
the contributors as well as to the various articles which 
have appeared in the Archiv during the fifty years of its 
existence. It will be a great boon to the pathologist, for the 
Archiv contains all the most important work of the time, 
reflecting the progress of pathological science. 


DEATH OF MISS PRIDEAUX, M.B. 


A CORRESPONDENT of The Times writes:—*“ The friends 
of medical women will hear with regret of the death, early 
on Sunday, of Miss F. Helen Prideaux, M.B., from diphtheria, 
after a week of severe illness. Miss Prideaux was one of 
the most distinguished of the women who have graduated 
in medicine at the University of London. She matriculated 
in 1878 in the honours division. A year later she passed the 
preliminary scientific examination in the first divisiom 
(taking second class honours in chemistry). At the inter- 
mediate M.B, examination, in 1881, she obtained the first 
place in honours in anatomy, together with the Gold Medal 
and Scholarship; and in the final M.B. examination, in 1884, 
she was placed in the honours list in each subject. At the 
same time she passed the B.S, examination, and was placed 
fifth in the honours list in the third class, Miss Prideaux’s 
fatal illness was contracted while holding the post of house- 
surgeon at the Paddington Hospital for Children, to which 
she was appointed a month ago.” 


THE BRADLEY FUND. 


In consequence of the interest which has been taken. 
by the profession in Dr. Bradley’s case, and the generous 
response which has been made to the appeal on his behalf, 
it has been decided that the presentation, consisting of an 
address and a purse of four hundred guineas, which has been 
prepared for him, shall be presented at a medical dinner, which 
will take place at Sheffield on the 11th inst. The chair at 
the dinner will be taken by Dr. Bartolom, and the pre- 
sentation will be made by Dr. Balthazar Foster, M.P., and. 
Mr. Wheelhouse of Leeds. It is to be hoped that as many 
medical men as possible will be present to show their 
sympathy with Dr. Bradley in the grievous trial which has 
so recently befallen him. The names of those intending to 
be present should be sent before the 8th inst. to Mr. Simeon. 
Snell, Sheffield. 


Tue report of the examination made by Colonel Sir 
Francis Bolton of the water supplied by the several metro- 
politan water companies during the month of October states. 
that the supply was good in quality and clear and bright on 
delivery. The report contains a new feature in the shape. 
of an account of the results obtained by Dr. Frankland 
on an examination of the London waters by the gelatine 
method. The number of organisms developed in this way 
in a cubic centimetre of the water supplied during October 
by the various metropolitan companies is given as follows :— 
New River and West Middlesex, 2 each; Kent, 18; South- 
wark, 24; Lambeth, 26; Chelsea, 34; Grand Junction, 40; 
East London, 53. Water taken from the river opposite the 
intakes of the Thames companies showed 714 organisms in 


‘a cubic centimetre of water in.October, and as many as 1644 


in September. 


A FELiowsuHIP will be filled up in Lincoln College, Oxford, 
in January next. The examination will be in the subjects 
of Animal Physiology and Animal Morphology ; and candi- 
dates are invited to send in any treatises or theses that they 
may have written or published on special branches of one or 
both of these subjects. The day of examination willbe given 
in a subject issue of the University Gazette; but candidates 
should communicate at once with the Rector, who will 
furnish them with full information as to the conditions and 


tenure of the Fellowship. 


Mr. H. Hartiey, L.R.C.P., L.R.C.S., on the 2nd inst., 
while hunting with Lord Middleton’s hounds near Malton, 
Yorkshire, met, we regret to announce, with a fatal accident. 
In taking a fence his horse caught its foot and fell on its 
unfortunate rider, who died a few minutes afterwards, - 
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Tux diploma of Honorary Fellow of the Royal Medical 
Society of Munich has recently been sent to Sir William 
MacCormac. The distinction was awarded to him at the 
instance of Professor v. Nussbaum, the eminent surgical 
Professor in the University of Munich. The diploma itself 
is very handsomely illuminated. 


Tue Duke of Edinburgh has been pleased to appoint 
Dr. George Wilks to be Physician in Ordinary to his Royal 
Highness, 


PROFESSOR SCALZI'S SECOND REVINDICATION 
OF CESALPINO, 


Dr. Francesco Scatzr is a courteous, if keen contro- 
versialist, and certainly his English antagonists, among 
whom he singles out Dr. George Johnson, have no reason to 
complain of his estimate of their ability and scholarship. 
If he returns to the charge, it is not to detract from the 
glory of Harvey, but to bring out into clearer light than has 
yet been done the claims of Cesalpino, who, he asserts, in 
all essentials discovered what it was reserved for Harvey 
irrefragably to demonstrate—the circulation of the blood. 
His second revindication of his compatriot—just prblished— 
‘was appropriately made at Arezzo, Cesalpino’s birth-place, 
on the occasion of a meeting of the Royal Petrarch Academy 
of Science, Literature, and Art, held there on Sept. 14th last, 
and already noticed in Tug LANCET. 

After a glowing tribute to Englishmen of science in general, 
and Dr. rge Johnson in particular, Professor Scalzi 
proceeds to set forth the seven points on which his ant 
nists now insist: —1. Cesalpino indicated the circulation 
very vaguely and unsystematically in passages containing 
assertions at variance with the full and definite idea of the 
circulation of the blood. 2. Cesalpino was quite ignorant 
of the existence and function of the capillaries in the 
circulation. 3, Cesalpino held that the communication 
between the arteries and veins was effected by collateral 
insertions of arterial branches in the venous trunks. 
4. Cesalpino admitted a tidal movement of ebb and flow 
within the veins, in lieu of the continuous circulation of the 
blood. 5. William Hunter did not recognise Cesalpino as the 
true discoverer of the circulation. 6. Harvey is unjustly 
accused of plagiarism, as he could not have made ‘out the 
circulation on Cesalpino’s lines, 7. Nothing but puerile 
international jealousy, backed up by calumnious insinuation, 
attempts to detract from Harvey’s fame. 

To these seven charges Professor Scalzi believes he can 

ive a full and final reply. As to the first, he admits that 
Secalpino shared much of the erroneous science of his 
century (the sixteenth), but contends that his incidental in- 
accuracies in no way affect his substantially just conception 
of the circulation as geometrically figured him. 

As to Cesalpino’s ignorance of the capiliaries, Professor 
Scalzi argues that, if ignorance there were, it would not in- 
validate Cesalpino’s title to having discovered the circula- 
tion, as Harvey himself was ignorant of them—attributi 
the passage of the blood between the terminal arterioles ont 
the commencing veinlets to absorption through intermediate 
tissue,—and yet the discovery of the circulation is claimed 
for him. Professor Scalzi, however, boldly asserts that 
Cesalpino, so far from being ignorant of the capillaries, was 
the first to indicate them as the intermediaries between the 
arteries and the veins. Nowhere does Cesalpino speak of 
the communication of an artery with a vein as other than an 
inosculation—mouth to mouth—on the greatest scale in the 
heart, on the lowest scale in the tissues. So far from be- 
poaey | that the terminal arteries were closed, Cesalpino held 
that they ended in very fine nerves, not impervious, as his 
opponents say, but tubular. “It is absurd to suppose,” 
writes Cesalpino, “ that a meatus does not exist because you 
cannot see it”; and adds: “Sic nervos ex aliis signis fistu- 
losos esse cognoscimus, visui tamen non sunt manifesti 
meatus” (“Thus we know from other indications that the 
nerves are tubular, yet their channels are not evident to the 
unassisted eye”). He further draws a distinction between 


the nerves properly so-called and other cylincers of nervous 


substance—the former originating from the cerebrum and 
the medulla spinalis, not (as his opponents say he believed) 
from the heart. To these nerves properly so-called he 
denied the passage of the blood (“nervi sanguinem non 
ferunt”) ; but to the second category of nerves, as he under- 
stood them—the tubules of nervous substance added to the 
extremities of the arterioles —he assigned a distinct function, 
“ Asserting 
Prof. Scalzi, “ he meant that they are reduced to the nervous 
element alone which accompanies them on their exit from 
the heart.” In other words, the nervous stratum of the 
artery is continued from the heart along its course, thro 

all its branches, until, at the extremities, it remains the only 
tissue present. And here the Professor waxes exultant over 
his antagonist, who maintains that Cesalpino believed the 
heart to be the originating seat of the nerves. “Eorum qui 
a cerebro descendunt ramulus quidam tenuissimus ex sexta 
conjugatione ortus cordi inseritur ut ceteris visceribus.” In 
this passage all that Cesalpino meant to say was that the 
cardiac plexus had its source in the brain, and was 
distributed to the heart, but did not originate in the latter. 
Returning to his contention that in Cesalpino’s view the 
capillaries were only minute nerve tubules, not nerves 
proper, Prof. Scalzi maintains that the word “ capillaries” 
was anticipated by Cesalpino in phrases like the following : 
“ Cerebrum......tenuissimas recipit venulas capillamenti 
modo” (“ the brain receives very minute veinlets in the guise 
of hairs”), and “ fines venarum in capillamenta tenuissime 
scissa desinunt” (“the extremities of the veins end in very 
finely cleft hairs”); and asks if anyone will be heard to 
say that Cesalpino never used the term capillaries to desig- 
nate the minutest divisions of the bloodvessels, So much 
for the second and third charges. 

As to the fourth charge, Professor Scalzi says that there 
are, indeed, expressions in Cesalpino’s writings which are 
difficult to interpret, and seem to contradict his view of the 
circulation ; but he maintains that these are not Cesalpino’s 
own. Aristotle’s idea of a tidal movement of the blood and 
the arrest of the circulation in sleep become, in Cesalpino’s 
hands, the following. The Tuscan physiologist divined, 
what after-days demonstrated, that in the veins the blood 
undergoes a backward movement, and, if its current is not 
arrested, that is due to the obstacle opposed by the valves, 
and to the impulsion of the new wave promoted by the 
cardiac systole and by the arterial contraction. Ordinarily, 
when the blood flows freely towards the heart with the 
veins moderately full, the valves approach each other almost 
completely, their free edges wellnigh in contact. On 
the other hand, when the blood encounters difficulty in 
its progress towards the centre, and the veins are dis- 
tended, the valves are separated to form partitions op 
the reflux of the blood from trunk to icle, but not wi 
absolute success. Indeed, under neither condition do the 
valves completely occlude the calibre of the vessel, always 
leaving a tiny aperture through which a minute quan- 
tity of blood regurgitates towards the radicle. Especially 
is this the case in the valveless vente cave. An undu- 
latory movement occurs coinciding with each expiration, 
the thoracic walls returning on themselves and com- 
pressing the lungs, which in turn compress the venx 
cave, so that the blood they contain regurgitates in a 
measure into the extra-thoracic veins. The blood, in fact, 
instead of flowing towards the heart, is impelled towards 
the extremities of the veins. Scarcely, however, has the 
expiration ceased when the liquid at once resumes its 
centripetal flow, and so an inverse circulation is made 
impossible. Another cause of the retrogression of the 
venous blood is found in the contraction of the auricles, 
inducing a kind of repulsion of their contents into the 
veins, and a momentary impediment to its passage into the 
cardiac chambers. Now, if to the reflux the valves oppose 
themselves the more effectively in the ratio of their resisting 
power, it is obvious that in sleep, during which all tissues 
are more or less relaxed, such reflux must be somewhat more 
pronounced ; nor should we forget that the supine posture, 
during sleep, contributes to the same result, as in that 
— respiration is less easy, as has been demonstrated 

y experiments on dormant animals. In this sense, and in 
no other, must we accept the in Cesalpino so 
keenly utilised to his disadvantage. That the blood under- 
goes a tidal or undulatory movement, especially during 
sleep, is in no way inconsistent with his view of its 
continuous circulation. He never ceases, in fact, to insist 


on the uninterrupted circulation and on the velocity of the 


that the arteries terminate in nerves,” says. 
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sanguineous liquid, and asserts that the arteries pulsate in 
every point of the body, even during sleep, clearly — 
his belief that all tendency to reflux is overcome by arteri 
impulsion. 

Another argument on which Professor Scalzi insists is that, 

ting Acquapendente’s discovery of the valves to have 
a of no use to Harvey because unaccompanied by a demon- 
uapendente from which the English physiologist might 
the necessary knowledge. Ten years 
Acquapendente, Vesalius, in his “Observationum Anatomi- 
carum Fallopii Examen” (Venice, 1564), says, in as many 
words, that G. B. Canani pointed out the valves and assigned 
them their proper function of opposing the reflux of the blood. 
Knowing this, how could Cesalpino have maintained the 
absolute ebband flow (euripus) of the blood? On the contrary, 
he never deviated from his doctrine of the perpetuity of the 
circulation : “ Sic perpetuus quidam motus est ex vena cava 
cor et pulmones in arteriam aortam”; and again, 
“Sanguis fugit ad cor tanquam ad suum principium” (“So 
there is an uninterrupted movement from the vena cava 
through the heart and lungs into the aorta, and the blood 
flies to the heart as to its starting-point”). : 

The last three charges Professor Scalzi meets by quotin 
Dr. William Hunter’s remarks on Cesalpino and Harvey, and, 
finally, by showing that the priority of Harvey as the dis- 
coverer of the circulation was first questioned not by Italian 
but by French LS goa (“Histoire de l’Anatomie et dela 
Chirurgie,” par M. Portal. Paris, 1770; vol. ii., p. 474.) 


ASSOCIATION FOR PROMOTING A TEACHING 
UNIVERSITY IN LONDON. 


A GENERAL meeting of this Association was held at 
Exeter Hall on the 2nd inst. Amongst those present were 
Sir G. Young, Sir A. Ciark, Professor Williamson, Rev. Dr. 
Wace, Rev. Dr. Martineau, Professor J. Marshall, Dr. Matthews 
Duncan, Dr. Pye-Smith, Mr. Brudenell Carter, Mr. Tweedy, 
Dr. Wilks, Dr. Ord, Dr. Dyce Duckworth, Dr. N. Moore, 
Dr. F. Roberts, Dr. Curnow, Dr. Semon, Dr. Hale White, 
Dr. Hadden, Dr. Finlay, Dr. Donkin, Dr. Coupland, Dr. 
Dawson Williams, Mr. Macnamara, Professor Carey Foster, 
Professor Ray Lankester, Professor Scratton, Mr. Magnus, 
Mr. Howard Marsh, Mr. Butlin, and Dr. Bernays. 

The chair was taken by Professor J. MARsHALL, F.R.S., 
who explained the present position of the Association, which 
was now in a position to become a working body. The 
report of the Executive Committee, the reception of which 
would be moved at the meeting, dealt with the results of 
the various conferences that had been held with representa- 
tives of teaching bodies in each of the three faculties of 
Arts and Laws, Science, and Medicine, and the reports of 
these conferences showed a practical harmony on the lines 
of the Association, testifying that the movement was 
spreading and was likely to grow. Action had been delayed 
on account of the recent movement in Convocation of the 
University of London to institute reforms which, had 
they been adopted, would have facilitated the objects 
of the Association; and although Convocation had not 
passed the scheme, the Executive Committee of the Associa- 
tion proposed to lay their plans before the Senate of the 
University. He spoke also of the relations of the Associa- 
tion to the Colleges of Physicians and Surgeons, and believed 
that the movement now going on in these Colleges might 
eventually be found to assist the objects of the Association. 
He pointed out that the action of the Colleges originated in 
the desire of practitioners to obtain the title of Doctor, and 
said that statistical inquiry proved that the alleged migra- 
tion of English students to tland was no new thing, but 
that it was actuated less by a desire for graduation than to 
obtain diplomas to practise. The demand for a mere title 
had given place to one for a d and the matter had 
undergone still further evolution in the idea that some 
additional test to that required for a mere diploma to prac- 
tise should be imposed on those seeking a degree. A further 
step would be that the Colleges should, so far as the degree- 
conferring power went, form of another and wider 


institution. Many criticisms been passed w the 
Association, but it had shown that London was without a 


university, although it possessed all the factors requisite to 
make one. 

Sir G. Youne, chairman of the Executive Committee, 
moved that the report be received, and that the Executive 
Committee be desired to open communications with the 


of the University of London, University 


e, King’s College, the Royal College of Surgeons, the 
Royal College of Council of Legal 
and the i medical schools, for the purpose 
furthering the objects of the Association. He said that 
although the committee might do this with its present 
powers, it was felt that, by getting the sanction of the Asso- 
ciation, it would proceed with additional weight. No 
scheme for a future teaching university was embodied in the 
report ; the time had not come to formulate this, which 
involved the organisation of teaching, to which the work of 
examining was quite nece . To borrow the phrase of 
Professor Huxley, its ideal was not to institute a “ co-opera~ 
tive society of teacher-examiners.” Nor was its ideal merely 
the institution of new professorial chairs, or the full equip- 
ment of present machinery, but, to quote Professor Huxl 
again, it was “ the institution of a co-operative body whi 
shall create a professoriate charged with the exposition and 
advancement of the higher forms of learning in all its 
branches.” Referring to the conferences which had been 
held, Sir G. Young said that they had been practicall 
unanimous; no one who attended them was pl 
to any views or definite scheme, but merely that the 
matters discussed formed a fair basis for common action, 
The recent debate in Convocation showed by the speeches 
of the minority that a great step had been made in advance 
of these objects; and the movement in the medical colleges 
showed not only the need for some such action, but the 
possibility of an alliance with these bodies. Since the report 
was published the professors of University College had been 
considering the proposals of the Association. As regards 
the relations of the Association to the existing University, 
it could either be re-formed on the basis of the Association’s 
views, or there might be a dual university; or, finally, a new 
university, independent ofthe existing one, might be formed. 
The third alternative would be the last to be thought of, and 
if it had to be adopted it would be in no hostile spirit. But 
there was no way for a federation of teaching institutions 
except under the wing of a university. Sir G. Young con- 
cluded by stating that the following tlemen had been 
added to the Executive Committee:—Professor Adams, Dr. 
Curnow, Mr. B. Hill, Professor Hudson, Professor H. Morley, 
Professor G. Yeo, and Dr. Duckworth. 

Dr. W1Lxs seconded the resolution, feeling assured from 
what had occurred since the subject was first mooted that. 
the Association had gained the public support very largely. 

Professor SCRATTON, on behalf of the professors of Uni- 
versity College, said that at a meeting on the previous 
evening they had unanimously that it was undesir- 
able that the general meeting of the Association should be 
under the impression that the professors of University 
College were ‘pledged to proceed on the lines laid down in 
the report. e reports of the conferences implied that the 
College and its teachers had agreed to do this; but whilst 
disclaiming all hostility to the Association, the College felt. 
free to act independently. The professors also resolved that 
it was not desirable that the rts of the Executive Com- 
mittee and sub-committees of the Association should be 
published. 

Professor CAREY Foster disclaimed the notion that the 
resolutions just referred to were the unanimous opinion of 
all the professors of University College. 

Dr. MATTHEWS DuNCAN, although supporting the resolu~ 
tion, criticised the objects of the Association freely, He 
held that the Universities of Cambridge and Oxford were the 
best situated and most suitable universities for London ; 
still, if a university was to be established in London, its 
object must be to create an academic influence. He con- 
tended that the plan of the Association did not further this 
object. He would oppose with all his might any attempt 
to induce the College of Physicians or the College of Sur- 

ns to merge themselves in a university ; they had totall 

Gifferent functions from a university, and he 
their present scheme of giving degrees as an attempt to 
issue false trade-marks. He could not see much difference 
between the proposals of the Association and the University 
of London as at present constituted, maintaining that the 
examiners of that University were also teachers. 

would be nothing gained unless the Association 
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some means of imparting an “ academic influence ” to London 
students. 

Dr. Wack thought that the co-operation of existing in- 
stitutions would go far to create an academic influence. He 
trusted that the professors of University College would 
imitate Dr. Duncan in contributing to criticise the schemes 
of the Association. He would be sorry for King’s College 
to organise any individual movement, although it had dis- 
tinct interests to preserve; for he felt that if a great insti- 
tution like that contemplated were to be founded, it must be 
done in a spirit of compromise, with consultation with other 
bodies; whereas if each were to frame its own ideal of a 
Teaching University, it would be very difficult to keep them 
together. He hoped, therefore, that the professors of 
University College would continue to represent the views 
of the College in the councils of the Association. 

Professor WILLIAMSON supported the resolutions, and said 
that in a great work like that there was an enormous 
number of facts to be dealt with; they had to realise what 
real academical teaching was and how it had grown u 
in London. A committee must contain diversities o 
opinion. Tolerance was the great thing needful for suc- 
cess in such a cause, and therefore he trusted it would 
be well understood that the members of the Association 
were not at present pledged to any specific course. 

Mr. BrupeNeLL Carter replied to some observations 
which had been made by Dr. Duncan reflecting on the 
teaching in London medical schools ; he averred, from his 
_ experience as a teacher in a London medical school 
or fifteen years, that he did not know any such institution 
as Dr. Duncan had pictured, and feared, therefore, that that 
gentleman had been seriously misled. 

Professor Ray LANKESTER pointed out that the Associa- 
tion had never expressed any views, although in public it 
‘was spoken of as if it had. So far, he maintained, the objects 
had seemed to aim at that which Professor Huxley stigma- 
tised—viz., “a co-operative society of teacher-examiners,” 
rather than the higher standpoint of a “co-operation of 
professors.” More time should be given to consider the 
report, and he accordingly moved that its reception be 
deferred to this day three months. 

Mr. TWEEDY seconded the amendment. He said that the 
University of London was founded without any respect to 
the teaching interest, whilst the two medical corporations 
had never done anything to advance medical education, but 
had worked purely in the interests of examiners and exami- 
nations. These were not the bodies wherewith to organise 
a Teaching University. 

Dr. N. Moorr o = the amendment, and pointed out 
that the College of Physicians was doing much to improve 
medical education. The matter was urgent, and ought not 
to be delayed to allow of the deliberations.of the Professors 
of University College. The idea of the Association was not 
that which Professor Lankester avowed, but it was to 
found a university on the broadest possible basis, so that 
all of its students should come under university influence. 

Sir G. Youne briefly replied, in insisting that no 

ledges had been sought or given; their duties had hitherto 

n merely confined to deliberation. 

On a division, Professor Lankester’s amendment was lost, 
and the original motion carried by a large majority. 


UNIVERSITY REFORM. 


Tue following are Mr. Magnus’s proposals for the re- 
organisation of the University of London, as a basis on 
which the committee of twenty, proposed to be appointed, 
should work. The appointment of this committee will be 
moved at the meeting of Convocation to be held on 
December 8th. 

1. The University to consist of Convocation, of constit leges, 
of a Council of Bducation, and of the Senate. eee 

2. Convocation to have power to elect representatives on the Council 
of Education and on the Senate, to consider and to nt any 
committee of its members to consider any matter sonneeeed with the 
work of the University. 

3. The canines Colleges to consist of educational bodies not affiliated 
as constituent Colle to any other University, 

4. The Council of Education to consist of the examiners of the 
University, of representatives of the constituent Colleges and of Convo- 
cation elected in the four faculties of arts, science, law, and medicine. 

with the 


5. The Senate to consist of a Chancellor, a Vice-Chancellor, and of 
thirty ordinary members, to be in part nominated by the Crown, and 
in part elected by Convocation, by the Council of Education, and if 
thought desirable, by the Senate itself. The representation of Con- 
vocation on the Senate to be increased. Members of the Senate of each 
class to be appointed for a term of years. 

6. Power to be given to the University to hold a pee, to accept 
devises and bequests for the endowment or subsi ing of libraries, 
museums, laboratories, professorships, and other agencies for p ting 
higher education. 

7, Steps to be taken to secure to the University a fixed and adequate 
endowment from the State; and the University to have the entire 
control of all its funds. 


THE HOSPITAL SUNDAY FUND AND THE 
NURSING QUESTION. 


On the Ist inst. a meeting of the Council of the Hospital 
Sunday Fund was held at the Mansion House, the Rey, 
Canon Fleming presiding. The report of the Council, which 
was submitted by Mr. H. N. Custance, the secretary, stated 
that the thirteenth year of collecting the Fund showed an 


increase of 75 in the number of contributing con tions 
(1597 in all) as compared with the return in 1884, and a 
total collection of £34,320, as against £39,329 in the previous 


year; but this last item included £4500, the proceeds of a 
féte at the Health Exhibition. The distribution of the 
money has already been published, the participating institu- 
tions numbering 101 hospitals and 53 dispensaries, and £1360 
being set aside for the purchase of surgical appliances. A 
munificent donation of Fio00 was contributed by Dr. Wakley, 
the Editor of Tur LAancgt, and the largest collection was 
that of £951 from St. Michael's, Chester-square. e 
working expenses of the Fund had amounted to £1191, 
being a little over 3 per cent. of the receipts. The 
Council thanked the clergy and the ministers of all religious 
denominations for their valuable co-operation in success- 
fully — the cause of Hospital Sunday before their 
several congregations. At the meeting on July 31st a con- 
siderable amount of correspondence which had appeared in 
the London papers relative to the non-admission of Non- 
conformists to the nursing establishment at University 
College Hospital was brought forward, and it was resolved 
that no further t be made to University College Hos- 
pital until the General Purposes Committee of the Fund 
should have fully considered the correspondence in 

of the system of nursing complained of and reported 
thereon to the Council. 

The General P Committee now brought before the 
Council the following report: “The Hospital Sunday Fund 
was called into existence to solicit, and, as equitably as 
possible, to administer to all institutions doing hospital 
work in London, contributions from the churches and 
chapels of all denominations within the metropolitan area. 
The hospitals of London participating in the distribation of 
the Hospital Sunday Fund are diversified in character, con- 
stitution, and administration, a diversity fully recognised in 
the organisation of the Fund and in its administration to 
the present time. In the light of these facts and princi les, 
the members of the General Purposes Committee have 
considered the question referred to them, and have unani- 
mously come to the conclusion that matters relating to the 
internal administration of hospitals are beyond the jurisdic- 
tion of the Hospital pan | Fund. It could not interfere with 
such matters without involving itself in insoluble difficulties, 
imperilling the existence of the Fund itself, and ex i 
the authority with which the constitution of the Fun 
invests it. In the judgment of this committee, beyond 
the requirement of certain conditions of financial adminis- 
tration essential for the prevention of abuse, the sole 
function of the Council is the equitable distribution of the 
funds entrusted to it, based upon the hospital work done 
by each institution relatively to its resources, and all 
matters of internal administration are the sole responsi- 
bility of the hospitals themselves.” The Rev. R. J. Simpson 
moved the adoption of the report, and the Rev. Dr. Allon 
seconded the motion, which was carried unanimously. 
The annual meeting of the constituents of the Fund was 
fixed to be held at the Mansion House on the 15th inst. A 
vote of thanks to the chairman closed the p i 


Tue brigantine Alice, Mexico, from Liverpool, has 
been fever-stricken. She put into Queenstown on the 26th 


The Council to advise the Senate on all matters connected 
subjects of and the teaching thereof. 


ult., four of her crew having died on the passage. 
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Public Health and Poor Taty, 
LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

St. George, Hanover-square.—This parish generally has 
one of the smallest of metropolitan death-rates. In 1884 
the rate was 16°3 per 1000, as opposed to a decennial average 
of 17°3, and to a rate of 20°3 for the corresponding year in 
the metropolis emery 6 The deaths under one year of age 
are also comparatively few in number, amounting as they do 
toa rate of 138 per 100 births i The smallest 
pear | in this parish took place in the Mayfair district, 
and the largest in Belgravia. In the same way, the mean 
duration of life has been smallest in Belgravia and highest 
in Mayfair; that for the whole parish being 53°78 years, as 
opposed to 38:03 in London generally. Both diphtheria and 
enteric fever, two diseases that we would specially 
glad to see diminishing in fatality, maintained a somewhat 
excessive hold on the district in 1884, the former causing 
twenty-five and the latter twenty-two deaths. The report, 
which is largely statistical, tabulates the sanitary work done 
in a form pre by the ee gpd of nuisances, and it is 
noteworthy that a considerable amount of disinfection of 
premises and infected articles is steadily carried out, and 
that such important work as severing the direct connexions 
existing between the interior of houses and the drains is 
being pushed forward. New bye-laws have also been adopted 
with regard to houses let in lodgings other than the common 
lodging-houses, and Dr. Corfield submits a code of regula- 
tions as to cleansing, diet, &c., the adoption of which he 
advocates for the purpose of preventing summer diarrhea 
and cholera. 

St. Matthew, Bethnal-green.—This meme district had 
a high birth-rate—namely, 41°6 1000, and a death- 
rate of 22°8 per 1000 during 1884. The infantile death-rate 
under one year of age was 15°7 per 100 births registered. 
Small-pox caused 99 deaths; and as many as 679 cases were 
reported to the sanitary authority, 658 being removed to hos- 

ital. Dr, Bate finds the present system of removal to 

ospital faulty. The ambulance having arrived at a 
house, a group of idle and inquisitive people gather round it 
to witness the removal of the patient, not recognising the 
fact that they thus expose themselves to infection; and in 
one case an outbreak of eighteen cases is attributed to 
this cause. It is difficult to see how this can be avoided, 
for if removal were only effected at night, the ambulance 
system would probably break down during any considerable 
prevalence of small-pox, and the delay occasioned would, 
under any circumstances, operate injuriously. Dr. Bate’s 
suggestion, that the men who conduct the removal should 
be armed with portable fire-engines charged with a strong 
solution of carbolic acid under pressure, with which to dis- 
perse the spectators, whilst ostensibly ing out a 
process of disinfection, is hardly likely to be adopted ; and 
in the meantime people who are too ignorant to protect 
themselves efficiently by vaccination, and who must give 
way to their morbid curiosity, will have to suffer. Scarlet 
fever caused 100 deaths; and this fortunately shows a 
decided decrease on the fatality exhibited last year. So far, 
the vestry have refused to adopt modern bye-laws as to 
houses let in lodgings, and the result is that they remain in 
much ignorance as to what really obtains in their district. 
As the report points out, a night visit by the inspector is 
the only true method of ascertaining whether overcrowding 
exists or not, and this the authority have now no power to 
carry out. Besides which, on many other matters it is a 
very much simpler practice to take legal proceedings for a 
breach of definite regulations, than it is to proceed under 
the ordinary nuisance clauses. Dr. Bate has also reported 
certain houses as unfit for habitation, and as such p: to 
be dealt with under the Artisans and Labourers’ Dwellings 
Act. But the authority preferred to get some closed, and 
others repaired and cleansed, under the Sanitary Acts, 
whereas, as is pointed out, no such patching up can make 
the dwellings healthy for the purposes of habitation. In 
these matters it is to be feared that the vestry are lagging 
sadly behind the times. 

Lambeth.—In this district a very careful 
inspection of the courts and small streets constituting the 
dwellings of the labouring classes has been carried out, the 


ea on the several premises pate | been made on a@ 
definite system. In this bens | no less than 11,493 houses 
were visited, and, as the result, 5594 were found to require 
7 improvements. The need for the inspection is 
shown by the fact than in as many as 2158 houses there was 
no arrangement for a supply of water to the closets; and as 
regards many other matters, the owners of property were, 
after each day’s inspection, served with a formal notice to 
make the necessary improvements, the result ry Sg» an 
exceptional amount of valuable sanitary work been 
carried into effect. Referring to the prevalence of small- 
x in the metropolis last year, Dr. Verdon states that 
uring May cases were reported daily, and that many of 
these occurred in the neighbourhood of Stockwell Hospital ; 
and he goes on to state that Stockwell was the only district 
in which a large number of cases were found in a small 
area. Referring to Mr. Power's report on the influence of the 
Fulham Hospital, it is contended that the same thing can 
be shown to have occurred in Stockwell, and a series of 
tables show how, month by month, there was an excess 
within a quarter of a mile radius around the hospital. From 
May to August the pons of cases in the whole of 
Lambeth parish, which took ey within the quarter-mile 
radius of the hospital, were 22:2, 461, and respec- 
tively. It is, however, held that the dissemination took 
lace mainly near the lines of communication with the 
ospital, and that this is opposed to the theory of aerial 
diffusion. Some experiments were made as to the penetra- 
tion of dry heat during the use of the disinfecting sto 
and as to the extent to which the stove could be heated 
without injuring articles. The actual stove used is not 
stated, but in some respects the results are decidedly in- 
ferior to those which Dr. Ransom has shown could be 
obtained in his apparatus. Thus, a feather-bed could not be 
heated beyond 180° Fahr. without scorching the cover, a 
temperature which cannot be shown to suffice for the pur- 
to be attained when dry heat is resorted to. The stove 
is, however, now fitted with an ment by which steam 
can be injected into it, and it is to be most efficient in 
its working. The estimated population of the parish was 
262,827 in 1884, and the birth- and death-rates were 37°5 and 
20°2 per thousand, 

Hastings (Urban).—The medical officer of this sanitary 
district (Mr. C. Knox has a 
upon its sanitary condition during the quarter ending Sep- 
rea last, which is, on the we Me eminently satisfac L 
The birth-rate shows a further decline from that recorded 
recent corresponding quarters, and the death-rate was so low 
as 12°26. This unprecedentally low death-rate was 2°46 
below the mean rate in the ing quarters of the 
four years 1881-4. With to these iow birth- and 
death-rates, however, it should be noted that they may to 
some extent be due to an over-estimate of the present popu- 
lation of the borough, and it is to be regretted that the 
medical officer omits to record the estimate of the popula- 
tion upon which those rates are calculated, or the method by 
which the estimate has been obtained. The small death-rate 
from zymotic disease and the low rate of infant a 
afford, however, evidence of the sati health condi- 
tion of the borough. The deaths included 19 from the prin- 
cipal zymotic diseases, of which 10 resulted from diarrhoea 
egg 4 infantile), 5 from small-pox, and 4 from diph- 
theria. These deaths gave a rate of 1°6 per 1000, which was 
11 below the average rate in the four preceding summer 

uarters. The five fatal cases of small -pox were recorded in 

e Borough Sanatorium, which is situated outside the 
boundaries of the borough. The value of this institution to 
the borough, from a public-health point of view, is thus 
brought into prominent light. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns 5285 births 
and 3623 deaths were i during the week antes 
Nov. 28th. The annual death-rate in these towns, which h: 

increased in the preceding nine weeks from 15'9 to 19°8 per 
1000, further rose last week to 216. During the first eight 
weeks of the current quarter the death-rate in these towns 
averaged only 19°0 per 1000, which was 2°6 below the mean 
rate in the corresponding periods of the nine years 1876-84. 
The lowest rates in these towns last week were 14°9 in 
Leicester, 162 in Hull, 17-4 in Birkenhead, and 17°7 in Cardiff, 
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The rates in the other towns ranged upwards to 28-2 in 
Brighton, 28°5 in Derby, and 343 in Preston. The deaths 
referred to the yee y= zymotic diseases in the twenty- 
eight towns, which had increased in the previous four wee 
from 273 to 331, further rose last week to 372; they in- 
cluded 120 from measles, 90 from whooping-cough, 43 from 
“fever” (principally enteric), 42 from scarlet fever, 40 
from diarrhea, 33 from diphtheria, and 4 from small- 
No death from any of these zymotic diseases 
‘was recorded last week in Plymouth or in Halifax; 
whereas they caused the highest death-rates in Salford, 
Brighton, Nottingham, and Bolton. The greatest mortality 
from measles occurred in Bolton and Nottingham; 
from whooping-cough in Bolton and Brighton; from 
scarlet fever in Leeds and Birkenhead ; and from “fever” in 
Portsmouth and Newcastle-upon-Tyne. The 33 deaths from 
diphtheria included 20 in London and 2 in Manchester. 
Small- caused 2 deaths in London and its outer ring 
including one recorded in the hospital-ship off Dartford), 
in Liverpool, and 1 in Birkenhead. The number of 
small-pox patients in the metropolitan asylum hospitals 
situated in and around London, which had declined in 
the preceding twenty-four weeks from 1389 to 74, had 
further fallen to 73 on Saturday last ; the admissions, which 
had been 11 in each of the previous two weeks, were 12 
last week. The deaths referred to diseases of the respi- 
ratory organs in London, which had increased in the pre- 
ceding ten weeks from 152 to 454, further rose last week to 
480, and exceeded the corrected weekly average by 16. The 
causes of 71, or 2:0 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a regis- 
tered medical practitioner or by acoroner. All the causes 
of death were duly certified in Manchester, Bristol, Leicester, 
Sunderland, and in three other smaller towns. 


. HEALTH OF SCOTCH TOWNS, 

The annual rate of mortality in the eight Scotch towns, 
which had been 19°7, 20°5, and 22°7 per 1000 in the preceding 
three weeks, was 22°5 in the week ending November 28th, 
and exceeded by 1:2 the mean rate during the same week in 

the a English towns. The rates in the Scotch 
towns last week ranged from 10:0 in Perth‘and 13°7 in Leith, 
to 220 in Paisley and 26°7 in Glasgow. The 550 deaths in 
the eight towns showed a decline of 3 from the number in 
the previous week, and included 13 which resulted from 
diarrhea, 11 from whooping-cough, 7 from diphtheria, 6 
from scarlet fever, 5 from “fever” (typhus, enteric, or 
simple), 2 from*measles, and not one from small-pox; in 
all, 44 deaths resulted from these principal zymotic diseases, 
against 44 and 60 inthe ing two weeks, These 44 
deaths were equal to an annual rate of 18 per 1000, which 
was 0-4 below the mean rate from the same diseases in 
the twenty-eight English towns. The 13 fatal cases of 
diarrhcea showed a decline of 2 from the number in the 

vious week, and included 5 in Dundee and 4 in Edinburgh. 

e deaths from whooping-cough, which had been 10 and 
12 in the previous two weeks, were 11 last week, of which 8 
occurred in Glasgow and 3 in Greenock. The 7 deaths from 
diphtheria showed a decline of 4 from the number in the 

vious week, and included 3 in Glasgow and 2 in 
berdeen. Five of the 6 fatal cases of scarlet fever occurred 
in Gl w ; and the 2 of measles in Paisley. The 5 deaths 
refe to “fever” corresponded with the number in the 
previous week ; 2 were returned in Glasgow, 2 in Edinburgh, 
and 1 in Dundee. The deaths referred to acute diseases of 


in the corresponding week of last year by 26. The causes 
of 86, or more than 15 percent., of the deaths in the eight 
Scotch towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of ‘mortality in Dublin, which had been equal 
to 23°5, 29°7, and 30°3 per 1000 in the three weeks, 
declined again to 25°] in the week ending Nov. 28th. During 
the first eight weeks of the current quarter the death-rate 
in the city averaged 25°1 per 1000, the mean rate during the 
same period not exceeding 18°6 in London and 17:4 in Edin- 
burgh. The 170 deaths in Dublin last week showed a 
decline of 35 from the number returned in the previous 
week, and included 10 which were referred to the principal 


symotic against 9, 29, and 19 in the preceding three 


weeks; 5 resulted from whooping-cough, 3 from “fever” 
(typhus, enteric, or simple), 1 from et fever, 1 from diar- 
rhoea, and not oneeither from small-pox, measles, ordiphtheria, 
These 10 deaths were equal to an annual rate of 15 

ing 2‘2in London and 1°7 in Edinburgh. 
from whoopi reongh corresponded with the aumber in the 
pois week, while the 3 fatal cases of “fever” showeda 
urther decline from the numbers in the previous two weeks, 
The deaths referred to scarlet fever and diarrhoea were fewer 
than in any recent week. Two inquest cases and 2 deaths 
from violence were registered ; and 47, or more than a 
mys of the deaths, were recorded in public institutions, 

e deaths both of infants and of elderly persons showed 
causes of 22, or 13 per cent., deaths registered during 
the week were not certified, 


THE SERVICES, 


Deputy Surgeon-General Fox has assumed the position 
of Principal Medical Officer of the troops at Alexandria. 

War Orrice.—Scots Guards: Surgeon Walter Calverley 
Beevor, M.B., Medical Staff, to be Surgeon, vice R. F. Cumming, 
deceased. 

ApMrRatty. — The following eee have been 
made :—Fleet Surgeon Samuel Banfield, to Chatham Dock- 
yuna; Fleet Surgeon Bryan P. 8. M‘Dermott, to the Sultan; 

urgeon Richard J. Sweetnam, to the Bellerophon; Surgeon 
George Curtis, to the Cape of Good Hope Hospital ; — 
John Horrocks, M.D., to the Devastation; Surgeon William 
L. Powell, to the Minotaur; 8 ns Alexander G. P. Gipps 
and Hamilton Meikle, to the Bellero hon ; Surgeon Thomas 
R. Pickthorn, to Haslar Hospital; Surgeon Wm. E. Horne, 
to the Ercedlent; Surgeon John B. B. Triggs, to Jamaica 
Hospital; Surgeon William H. O'Meara, to the Urgent; and 
Surgeon Francis Woore (not “ Moore,” as in our last issue) 
to the Indus. 

ARTILLERY VOLUNTEERS.—1st Devonshire: Geo. Clement 
Searle, Gent., to be Acting Surgeon. 

RiFLe VOLUNTEERS. — 13th Middlesex (Queen’s, West- 
minster): The undermentioned officer resigns his com- 
mission, also is permitted to retain his rank, and to continue 
to wear the uniform of the corps on his retirement—Surgeon 
and Honorary Surgeon-Major Robert Cross, M.D. 


Correspondence, 
“Audi alteram partem.” 


REFORM AT THE. ROYAL COLLEGE OF 
SURGEONS. 
To the Editor of Tux Lancer. 

Srr,—Allow me a few lines to try to make my meaning 
plain to Mr, Ellis. A tax isa rate or duty laid by Govern- 
ment on the income or _property of individuals, or on the 
products consumed by them; it is paid by them nodentes 
volentes, not once for all, but pectoderas and is placed at 
the disposal of Government to be employed. for the public 
gat A member of the College of Surgeons, on the other 

enters, of his own accord, into a bargain which is 
more closely analogous to a pure busingss transaction. He 
pays his fees once, and once only, with a well-defined object, 
clearly understood on both sides, and he gets what he pays 
for. He gives, perhaps, a little more than the mere money 
value of the article obtained, to allow a fair margin of 
rofit for running the concern, just as I willingly pay a 
Fraction over the cost of production for my loaf of bread, 
but Ido not therefore claim a right to have a voice 
in the way my baker manages his business. A better 
analogy, in my opinion, than Mr, Gamgee’s would 
be found, if it were suggested that every traveller by 
the railway should make the pre us assumption that 
his ticket gives him the right to vote for the election of the 
board of directors. Really, if this taxation argument is to 
be insisted upon, a far stronger case may be made out for 
the rejected candidate, and yet no one thinks of i 
the franchise to him, pcor fellow !—Yours obediently, 
Wimpole-street, Nov. 1885. RICKMAN J, 
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steadily increased in the preceding five weeks from 83 to 
141, further rose last week to 171, and exceeded the number 
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FOUR TAPEWORMS AT ONCE. 
To the Editor of Tor Lancer. 

Srr,—The remarkable case by Dr. Palm calls for further 
comment. The procuration of four heads of teenie from one 
host by treatment is possibly unique, although the mere 
occurrence of as many tapeworms, or even more, in one and 
the same individual is probably not rare in Kastern countries. 
In England we have the instance quoted by Surgeon F, H. 
Welch, where four perfect worms were removed post 
mortem at Netley Me eit | Journal of Microscopical 
Science, vol. xv., new series, 1875). Whilst we readily accept 
the statements of Kiichenmeister, who frequently saw two or 
three, and whose colleague, Dr. Pfaff, expelled seven from 
from one host, it is difficult to believe that Madame Heller 
really expelled thirty, and that Dr. Kleefeld encountered 
forty of these worms in practice. To be sure, there is 
nothing impossible in such a degree of infection, inasmuch 
as Dr. Joseph Fleming counted upwards of 300 tapeworm- 
measles in a single pound of flesh taken from the psoas 

ion of an ox slaughtered for rations in the Punjab. 
One-sixth of the pound thus measled, if eaten raw or nearly 
so by one person, would suffice to have produced at least 
fifty worms. It is not, however, upon the scientific and 
sanitary aspects of the question that I need dwell. The real 
point of importance refers to practical management. Many 
yearsago, in my lectures at the Middlesex Hospital, Iexplained 
that in the treatment of tapeworm it is always necessary, 
“likean accoucheur, to consider the possibility of encountering 
twins” (Worms, 1872, lect. v., p. 27). Three cases have come 
under my notice where two worms were present, and in one 
of these both heads were expelled at once. In a case where 
a patient was advised by a quack, the victim was told that 
she was cured because one head had passed, The sequel 
—_ that yet another worm remained. As in Van 
veren’s case, we sometimes read of sixty or more yards of 

a tapeworm being passed; but it is clear that in all such 
instances several strobiles have been reckoned as one. The 
solitary worm encountered by me measured thirty- 

eight feet. Dr. Palm is right in ascertaining if the entire 
parasite has been evacuated in all cases; but, from long 


yo ar age I can testify to the folly of leaving this often 
ifficult duty to be performed either by the patient or by 
his or her attendant, as the case may be. Now and then, as 


hit is made; but in nine out 
of ten instances uninstructed persons have not the faintest 
notion as to what the head is like. Not only so, many 
tients have told me that one or more heads had already 
m expelled, for the doctors had actually shown them 
heads as as their finger oe ie a few days back a 
gentleman in extensive practice me of his frequent 
success in expelling tapeworm heads, and when I looked 
incredulous, he held out the end of his finger, saying that 
they were of that size. In one case last week it took me 
more than two hours to find the isolated head, and in 
another case at present under my care [ have already ex- 
pended more than four hours in this most essential under- 
taking. In one instance a whole week elapsed before I 
obtained the desired result.—Yours truly, 
Nov. 30th, 1886. T. SPENCER COBBOLD. 


NEURO-MUSCULAR PHENOMENA IN TYPHOID 
FEVER AND PHTHISIS. 
To the Editor of Tus LANCET. 


Sm,—In Tue Lancer of Noy, 7th you were good enough 
to publish an article of mine on certain neuro-muscular 
phenomena of phthisis and typhoid fever. As that article 
has attracted considerable attention, and has brought me 
into mdence with several medical brethren who 
desire to know a little more of my views on the matter, 
perhaps you will allow me a few lines of your valuable space 
pom en them and others who may be interested in the 
subject. 

In continuous or continued fevers the protoplasm of the 
body generally undergoes a molecular alteration, which is 

anatomically spoils the structures. These changes are 
thoroughly recognised in the heart, liver, and kidneys, but 
seem to be in a measure overlooked in the nervous system, 
where, as I believe, they are really most marked, probably 
as the consequence of the comparative delicacy of nervous 


in the German’s case, a luc 


tissues. Let me make the comparison a little more mani- 
fest. The heart in continuous fevers beats more quickly ; 
but each ventricular contraction is probably weaker than 
health. This is an illustration of “irritable weakness.” As 
it is with the heart, so it is with the brain and spinal cord ; 
their nervous actions are more frequent and weaker in 
continuous fevers. The abdominal and thoracic viscera 
after death from many cases of continuous fever present 
a histological alteration that is known under the name of 
“cloudy swelling.” I suggest that a molecular alteration of 
the nervous tissues akin to “cloudy swelling” is the histo- 
logical alteration that accompanies the altered functions of 
the brain, spinal cord, nerves, and muscles in continuous 
fevers. Doubtless this modification of nervous protoplasm 
constitutes a predisposing cause of nervous disease; but 
whatever the aheeration is, it is clearly a remediable one. It 
increases the ronan f to paraplegia, trophic changes, and 
other consequences of nervous lesions, but it can hardly act 
as a determining cause of definite forms of paralysis. » One 
of my correspondents suggests that the occurrence of hemi- 
plegis after typhoid fever may receive an explanation at the 

ands of the inferences that may be drawn from the ob- 
served phenomena. But I should not be prepared to allow 
this. e hemiplegia that rarely follows typhoid fever 
probably ownsa different and more definite pathology, such 
as thrombosis of a vessel about the inte capsule. The 
legs after typhoid fever are frequently extremely weak and 
the patient is unable to stand; but still I do not think this 
“paraplegia,” if I may so term it, ever passes into the 
genuine pam ia that is occasionally witnessed after 
typhoid fever, though there would be less objection to 
regarding genuine paraplegia as a further stage of the 
temporary paraplegia just referred to, than to believing 
that hemiplegia is an excessive d of the general dis- 
turbance of nervous functions to observed in typhoid 
fever. To my mind, it is ee poet for a general disorder 
to give rise to strictly localised definite lesions, Except under 
most peculiar etiological circumstances, such a phenomenon 
appears to me to be inconceivable, 

I am, Sir, yours faithfully, 
Harley-street, Nov. 30th, 1885. ANGEL MonEy. 


ARE SUPPURATING KIDNEYS ALWAYS 
REMOVABLE? 
To the Editor of Tum Lancet. 

Srr,—In criticism of a paper by Mr. Bruce Clarke on 
Suppurative Lesions of the Kidney, Mr. Clement Lucas 
made the following remarks in your issue of last week :— 
“But Mr. Clarke goes further than 1, if he would have us 
believe there are kidneys that cannot be removed. ...... 
However adherent a kidney may be, it is still possible to 
remove it from within its capsule, &c.” I believe that in 
both these propositions Mr. Lucas generalises beyond the 
facts. There undoubtedly are suppurating kidneys which 
cannot be removed by any seoconiihe that could be called 
surgical, and others which cannot by re process what- 
ever be enucleated from their capsules. I have paid 
ticular attention to these points, and I could quote 
cases within my own experience where, on the post-mortem 
table, it was abundantly evident to all present that the 
kidneys could not have removed during life. In the 
most recent of these cases, which survived four weeks 
after nephrotomy, but was never in condition to undergo 
nephrectomy, the abscess wall was inco with 
the walls of the vena cava, and very care dissection 
was necessary to separate them. ically, such sepa- 
ration would simply have been impossible, In a fourth 
case, in which had advised nephrotomy, but which 
I did not see after death, the pathol who 
made the post-mortem examination told me that it was as 
well that we had not attempted nephrectomy, for even he 
could not completely remove the , 80 was it 
incorporated with its surroundings. And only a fortnight 
ago, when lecturing on the subject, I had occasion to 
demonstrate to my class on a kidney which I had removed 
the fact that it was not always possible to separate the 
kidney from its capsule, the 
Bristol Infirmary Museum to speak for itself. 

I fully ~ heartily endorse the wisdom of my bn 
practice and teaching in regard to nephrotomy 
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add the testimony of personal experience that incision and 
drainage may result in perfectcure. But I cannot subscribe 
to his statement that there are no suppurating kidneys 
which cannot be removed.—Yours truly, 

Clifton, Nov. 30th, 1885. J, Greia Smrru. 


CHICKEN-BROTH AT THE EASTERN HOSPITALS. 
To the Editor of Tue LAncsgt. 
Srr.—Among the questions raised in the report on the 
management of the Eastern Hospitals is one which relates 
to the use of chicken-broth instead of beef-tea. 
Under certain conditions, as is well known to the pro- 
fession, this is not a mere indulgence, but is necessary for 
the welfare and safety of the patient. In some cases of 
enteric fever, for example, beef-tea provokes diarrhea, and 
chicken-broth, alone or with milk, is the form of nourish- 
ment to which recourse must be had. We cannot, in the 
critical circumstances which often arise, make experiments 
to see if this food or that will suit; we must give at once 
what we believe will be best. In scarlatinal albuminuria, 
in, chicken-broth may be better tolerated by the stomach 
an beef-tea, and less irritating to the kidneys than the 
stronger animal decoctions. 
As 1 am writing I may refer to the extreme difficulty of 
exercising due control over resident assistants in the matter 
of diet, or responsible medical officer, his 
mind occupied by the clinical t of the case, indicates 
by a few words the character of the diet, the details are 
specified and written on the card by the assistant, and are 
necessarily subject to modification by him in the intervals 
between the stated visits. At first he will assure himself 
that his instructions are properly carried out, but after a 
time he acquires confidence in his subordinate, and his 
supervision becomes less strict. It is only on these con- 
ditions that the work can be carried on, and if the assistant 
is of a lavish or indulgent disposition, or becomes lax and 
careless, the diets and extras may have run up amazingly 

before the extravagance is discovered. 

I remain, Sir, your obedient servant, 
W. H. BroapBent, M.D. 
Seymour-street, Portman-square, W., Dec. 2nd, 1885. 


“A SPECIAL FORM OF NUMBNESS OF THE 
EXTREMITIES.” 
To the Editor of Tue LAncrt. 

Srr,—I am sorry to ask you fora little space to answer 
Dr. C. L. Dana’s charge that I have “treated with scanty 
justice those who had previously studied this subject.” 

In my paper I quoted Dr. Handfield Jones, Dr. Ormerod, 
Dr. Wharton Sinkler, and Dr. Weir Mitchell. Dr. Dana’s 
som appeared after my manuscript was in your hands ; his 

erence to this peculiar affection extends over only a few 
lines, and the illustrative case is one of “ burning sensations 
in the hands and feet,” a symptom by no means identical 
with that to which I have drawn attention. Dr. Putnam is 
mentioned by Dr. Dana, but no reference is given; I am, I 

t to say, quite ignorant of his paper, do not know 
where it is to be found. 

I think there are a few in this country who know more of 
American periodical medical literature than I do, but its 
extent is so great that I hope I may be pardoned if I confess 
that I am able to keep myself acquainted with only a 
portion of it. 

I do not desire to discuss Dr. Dana's objections to my 
opinions, but he is not very courteous in speaking of his 
“wider experience.” In my ition I have had unusual 
opportunities of seeing a very large amount of disease, and 
during the last ten years must have seen more than 70,000 
out-patients. The symptom in question was very common 
among them, and my experience extends far beyond the 
thirty-one cases to which Dr. Dana refers his own opinions. 
The success of the treatment based on my views of the 
causation of this phenomenon has seemed to me to justify 
my theory very fully, and although I have never asserted 
that the stomach was the sole cause, I strongly believe in the 
great practical importance of impressing on the minds of 
practitioners that in nine cases out of ten it depends upon 
gastro-intestinal disorder, and may be cured by such simple 
romedies as I have suggested.— Yours truly, 

Birmingham, Nov. 20th, 1885. Rosert Saunpsy, M.D. 


PERITONITIS AND ASCITES. 
To the Editor of Tur LANCET. 

Str,—The interesting cases of idiopathic purulent peri- 
tonitis related at a recent meeting of the Clinical Society 
remind me not only that I have observed a similar case as 
verified by careful autopsy, but that there exists a great 
in medical and as to our 
lack of it, concerning ascites. It seems to me that here is 
an excellent opening for someone to distinguish himself 
by doing good work in analysing ascitic fluid, for I have 
done enough in this way to be aware that we know 
little about it, and to feel sure that useful information 
result from careful physical, chemical, and microscopic in- 
vestigations. I believe that such onalyses will be found to 
throw valuable light on the cause of the particular case 
of ascites; and I am strongly inclined to think that when 
many analyses have been carefully and repeatedly made 
and com we shall be in a fair an Ang diagnose, from 
the fluid, the cause of the effusion. We are getting to 
believe in essential or idiopathic peritonitis, whether serous 
or purulent; and I submit that one road towards confirmi 
this decision lies in the direction I have indicated. I wo 
suggest that the physical conditions, such as the aren 
colour, viscosity, &c., of the fluid be first ascertained; 
then its chemical constituents, both qualitative and 
a in some such way as follows—viz., water, 

brin and fibrinogen, albumen, h dropisine, mucosine 
soluble and insoluble salts, and solid residues. A micro- 
coe examination of it and any deposit must also be care- 
fully made, and various reagents tried. Such analyses, if 
compared with blood-plasma, pleuritic fluid, anasarcous 
fluid, nydrocele fluid, &c., ought to bring out valuable 
scientific and practical information.—Yours truly, 

Nov. 17th, 1985. H. A. REEVES. 


THE DANGERS OF COCAINE. 
To the Editor of Tax LANCET. 

** Aujourd’hui nous savons que toute suppuration de la cornée est due 
une infection de la place.”"—Dz WeckEr. 
Srr,—As I was unable to attend the recent meeting of the 
Ophthalmological Society, whose proceedings are recorded 
in your columns, kindly allow me to add my testi- 
mony to Mr. Nettleship’s interesting observations on the 
dangers of cocaine. I have seen myself two cases similar 
to those he describes, and a series are recorded in a 
recent number of the Therapeutic Gazette, an American 
journal with which you are doubtless acquainted. All solu- 
tions of cocaine are liable to deteriorate by the growth of 
microscopic organisms, and unless this tendency is checked, 
there is danger that the wound with which they come in 
contact will become infected. I should not think it safe 
to use a — watery solution that was more than a week 
old; but such dilutions ig Bes protected indefinitely by the 
addition of carbolic acid, boracic acid, salicylic acid, and 
bichloride of mereury. Carbolic acid, unless in infinitesimal 
proportion, is too irritating to apply to the eye. There is 
evidence that boracic acid alone is not quite so effectual as 
other preventives; and salicylic acid, though a first-rate 
preventive, is, unless in extremely feeble solution, also apt to 
cause surface irritation. I have therefore for some time past 
used asa medium for the solution of cocaine a saturated solu- 
tion of boracic acid, containing 1-5000th of bichloride 
of mercury ; and although I have used this preparation in 
a vast number of cases, [ have never, since its adoption, 
seen any illresults. The immense value of the bichloride as 
an antiseptic in cases of cataract extraction seems amply 
demonstrated by some statistics recently published by Al 
Graefe. Graefe divides his cases into four categories. In 
the first he bathed the eye to be operated on, before and 
during the operation, with a solution of carbolic acid 
(2 percent.) ; of these he lost 5 per cent. In the second he 
used carbolic y; of these he lost 6 per cent. In the 
third category he used a saturated solution of boracic acid 
throughout ; of these he lost 4 per cent. And in the fourth 
he used a solution of corrosive sublimate (1 in 5000); of these 
he lost 1 per cent. Graefe therefore concludes that the 
corrosive sublimate solution is by far the best antiseptic— 
“Jen suis absolument uadé.” Lately, however, he has 
reduced the strength to 1 in 20,000.—Yours, &c., 
Taytor, M.D., 


CHAS. 
_ December, 1835. Surgeon, Nottingham and Midland Bye Infirmary. 
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REPORT TO THE FRENCH ACADEMY OF 
MEDICINE ON THE CHOLERA OF 1884. 


(From a Correspondent.) 


Art the séance of the Academy of Medicine of Paris held 
on Sept. 2nd, 1884, it was determined to address a series of 
questions to the doctors practising in the provinces where 
the cholera had raged in order to gain information on the 
subject of that disease, and to elucidate the many points 
which remain obscure in our knowledge of it. This method 
was on the same lines as the “collective investigation of 
disease,” which has proved so useful in England, and was 
conducted by a commission of ten leading medical men, 
including M. Pasteur. At the séance of Sept. 1885, the 
report was read by M. Marey, and though it is disappointing 
in many ways, it is at the same time important as being the 
utterance of a learned body on a recent epidemic, and as 
bringing into prominence certain features of its mode of 
contagion. I will wa notice some of the points con- 
tamed in the report, then give the conclusions which 
have been arrived at. 

As regards the origin of the epidemic in a given locality, 
there was in three quarters of the reports a direct state- 
ment that the disease was imported, but in the remaining 

uarter the origin of disease is declared to be unknown. This 

act naturally gives rise to the old question, Was the disease 

bred in these places without importation from an infected 
locality, or did its first outbreak escape the observation of 
the medical men? A further analysis of these seeming excep- 
tions reduces the number to two, which is not sufficient to 
upset the general law that the disease is always imported 
from an already infected district. 

The water-carriage of cholera is very interestingly 
exhibited in the report (a doctrine which is more believed 
in England than ia Deum). For when the infected districts 
were marked out on a map, it was found that they were 
collected in the valleys and alongside watercourses, and, 
further, that when the dates of the successive invasions of 
the different places were indicated, it was found that the 
course of disease often ran in the same direction as the flow 
of water. The means by which the water could be infected 
were various: sometimes fecal matter found its way into 
the river from the banks; sometimes soiled linen was washed 
in the watercourse; at other times the sewers discharged 
directly into the river. In fact, in fifty-six districts the 
contamination of the water is expressly mentioned, while in 
fourteen the wells were found to receive infiltration from 
sewers and waterclosets. Many interesting observations are 
given, as remarkable as the story of the pump in Golden- 
square; but one will serve toillustrate the character of the rest. 
At Prades the ee ae in only one quarter of the town, 
and out of eighty cases of cholera seventy-six occurred in 
this district. This infected district consisted of a long street 
provided with water by two fountains placed at each 
extremity, and it was found that all the victims derived 
their water from these sources; but in the middle of the 
street was a well, and all those who were in the habit 
of using this water were quite free. Moreover, at one 
extremity of the street, where there was a case of cholera 
in nearly every house, a small group of dwellings seemed 

, and on inquiry it was found that there was a well, 
which was used by the inhabitants instead of getting their 
water from the fountain. The first case of cholera was a 
child, who died in a house in this street at the base of which 
ran one of the street watercourses so common in continental 
towns, from which one of the fountains was infected by 
infiltration. As an example of tion by means of 
wells, Naples may be taken, an account of which is contained 
in the report. e water drunk in the infected part of this 
town was derived from wells dug in porous soil, and so 
badly were they , and so porous was the soil, 
that when the sewers were disinfected with carbolic acid 
the well-water tasted strongly of it, and the inhabitants 
complained that their drinking-water had been poisoned. 
The influence of storms has been known for a long time, 
and out of twenty-five reports in which these were men- 
tioned, a gave an account of a notable increase in the 
number of cases in the succeeding forty-eight hours, a period 
which incubation of the 
disease ; it is a very interesting fact that in these 


nineteen cases, accompanied by an vation of the 
epidemic, the drinking-water was contaminated by choleraic 
dejecta. In the remaining six cases the drinking-water 
in five came from pure sources, and in one from an infected 
well which was not capable of being rendered worse. 

The conclusions arrived at as the result of inquiry are :— 
1. In the districts of France whence have been received the 
replies of the doctor, the cholera has only been introduced 
from previously contaminated districts; for in three- 
quarters of the cases this importation has been recognised, 
and in the other quarter the importation is more than 
probable, for reasons set out in the report. 2. If we confine 
ourselves exclusively to observations contained in this 
report, the cholera develops with less intensity in populous 
centres than in smaller localities. It is, then, a regrettable 
error which in times of epidemic causes the inhabitants of 
towns to flee into the country. 3. Uncleanliness in general, 
and especially the bad habit of throwing everywhere 
human dejecta, is the dominant cause of the propagation of 
the disease, for in the time of cholera the dejecta of a patient 
who has only a slight diarrhoea can contain the principles 
of the gravest form of cholera. 4. The cholera principle is 
often transported by waters contaminated by the dejecta of 
a patient, and it is ordinarily in drinking these waters that 
the disease is acquired. 5. The storms which are seen so 
often to e the per of cholera in 
virtue of fouling the drinking-water into it the 
filth spread over the soil. 6. It is 
are ordinarily well protected and preserved from contami- 
nation that towns present less means for the spread of 
cholera; some towns, however, supplied by river water 
lose this privilege. 7. For ev locality the most 
ages quarters to inhabit are the low-lying districts 
in the neighbourhood of rivers, and those where the 
water consumed is of doubtful purity. 8. The disin- 
fection of houses inhabited by cholera patients, of the 
dejecta, and of linen or soiled clothes, carried out in con- 
formity with the recommendations of the Comité Consultatif 
d’Hygiéne, is an indispensable measure of prevention ; it 
seems several times to have cut short the epidemic at its 
commencement. But to be thoroughly efficacious this dis- 
infection demands very great vigilance on the part of the 
doctors, for the misinterpretation of the first cases of cholera, 
and even of very slight choleriform affections, often favours 
the contamination of water and propagation of the disease. 
9. The chances of taking the disease seem increased by old 
age, feebleness, and early childhood; also by alcoholism 
general uncleanliness, and negligence of the proper care of 
the body. 10. One attack of cholera does not confer im- 
munity, even for a short time, since numerous recurrences 
take place during the short duration of an epidemic. 


BIRMINGHAM. 
(From our own Correspondent.) 


QUEEN'S COLLEGE, BIRMINGHAM, AND POLITICS, 
THE mixture of teaching and politics at educational 
institutions is always to be deprecated, as being contrary 
to the spirit of the charter, and calculated to promote feel- 
ings of a kind subversive of the discipline and good order 
which should otherwise prevail among students and autho- 
rities. The recent election contest at Birmingham was 
marked by more than usual interest to the medical com- 
munity, as being the occasion of the exhibition of an honour 
to one of its members, apparently the off of political 
excitement and enthusiasm. msiderable comment has 
been elicited by the action of the warden of Queen’s College, 
who is also professor ——— theology, in the pro- 
minent action he has in the of his 
opinion and the influence exerted on the students in 
ing their services to secure the return of a particular 
candidate. A procession of students along the principal 
streets of a town at election time is not an edi 
tacle, nor does it redound to the credit or judgment 
the warden to know that he assembled them in the 
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quently appear, and it will also be a matter of interest to 

learn what limit may be placed upon the extension of 
tices subversive of the purposes for which educational 
itutions are formed. 


THE JAFFRAY SUBURBAN HOSPITAL, BIRMINGHAM, 


It may be well to call to notice the novel and important 
feature of this hospital, as it opens a departure in the line 
of hospital management so far unusual, and constitutes the 
first endeavour with which we are acquainted to deal in a 
separate manner with a class of cases requiring prolonged 
treatment. In other words, it purposes to take the chronic 
cases from the parent institution, the General Hospital, and 
thus to leave increased space for those requiring more urgent 
care and active treatment. It is always a matter of strain 
upon the resources of a hospital where long detention is 
necessary to effect a complete cure, more particularly in the 
class of patients where time and care are more needed than 
yew treatment. Such cases sadly interfere with the scope 
of utility a hospital should afford, where there is a great 
demand for room on account of numerous accidents and 
grave medical care. Hitherto the want has been sorely felt 
of some means of dealing with these cases satisfactorily 
so as to meet the pressure entailed upon the number of 
beds at the disposal of the hospital. The generosity of 
Mr. Jaffray has enabled the authorities of the General 
Hospital to interpret this want and to accept a solution at 
once substantive and comforting, and the liberality of friends 
has raised the endowment fund to already a fair amount, 
though so far inadequate to the required amount, The 
public — exhibited by Mr. Jaffray deserves special reco- 

ition from the members of our profession, who, benefiting 

y the acquisition of this noble gift as a means of extending 
their remedial art to this class of sufferers, are always willing 
to acknowledge the interest taken by prominent citizens in 
the efforts to second their own endeavours in the exercise 
of their public duties. Asa member for many years of the 
committee of the oldest medical charity of the town, and 
thoroughly conversant with the wants and requirements of 
hospital administration, Mr. Jaffray could hardly have 
bestowed a more fitting memorial of his ability to keep his 
poorer brethren in their need, or a more suitable gift in 
commemoration of the centenary of the institution with 
which he has for a length of time been associated, and to 
which he has rendered many marked services, now culmi- 
om with distinguished success and the patronage of 

ty. 


EDINBURGH. 
(From our own Correspondent) 


EDINBURGH HEALTH SOCIETY. 

On Saturday, the 2ist ult., the sixth session of the 
Edinburgh Health Society was inaugurated by Dr. Byrom 
Bramwell, who delivered a public lecture in the Free Church 
Assembly Hall, entitled “ Disease; some of its Causes and 
their Prevention.” In speaking of the causes of disease, he 
divided them into predisposing and exciting causes. Under 
the former heading he alluded to imperfections in the hygienic 
arrangements of houses and of streets, and mentioned the 
chief sources of contamination which vitiate air, water, and 
food : whilst under the latter heading of exciting causes he 
dealt at considerable length with the vitally important 
subject of proper clothing and protection from cold. In 
describing the suitable type of clothing for effecting this 
object, his remarks were thoroughly comprehensive, and at 
the same time extremely practical. He advocated reasonable 
care against cold, without coddle: and he mentioned as the 
chief desiderata in clothing that it should be sufficiently porous, 
as flannel or merino ; that it should be light, in order to permit 
of brisk muscular movement; that it should fit well, with 
the same object ; that it should suit the occupation and means 
of the wearer ; and that it should be tasteful and becoming. 
In speaking of infectious diseases, he lamented the large 
amount of ignorance which is still prevalent in regard to 
their propagation amongst the community, and insisted 
strongly upon the importance of assisting in every way the 
public officers of health in their efforts to secure isolation 
and disinfection in cases where there is of infection 


issued a report with a view to obtaining wider recognition 
and support from the general public. They have in view 
the formation of a gymnasium or recreation hall in Edin- 
burgh, in which practical expositions may be given illus- 
trative of the principles laid down in the health lectures; 
but to carry out their aims they require a much wider 
support than has as yet been accorded them. 


EDINBURGH UNIVERSITY MEDICAL STAFF CORPS, 


Last week a meeting of medical students was held in the 
surgery class room at the new University buildings, at which 
Surgeon-Major Evatt, of the Army Medical Department, 
_ an address on the importance of organising trained 

arer and ambulance companies in connexion with the 
various Volunteer corps throughout the country, so that the 
Volunteer service may, in case of war, be furnished with as 
efficient a medical staff is now provided for the 
army. Last year a corps of this kind was formed in Edin- 
burgh, and between 200 and 300 students enrolled their 
names as members; but the interest has to some extent 
flagged, and the numbers ebbed through the apathy of 
Government officials, who did not see their way to i 
officially the newly-formed body and supplying it with a 
suitable medical equipment. This difficulty, it is hoped, will 
now be overcome, as it is probable that Government will 
authorise the formation of two recognised companies in the 
University early next year, and will supply the necessary 
apparatus. Each of these companies 1 comprise sixty 
members, and it is thought that there will be little difficul 
in recruiting them from the large numbers of medi 
students who annually join the University. The meeting, 
which was attended by the Lord Advocate and several 
professors and lecturers, was an enthusiastic one, and at its 
termination a considerable number of students added their 
names to the roll of the corps. 


EDINBURGH ROYAL INFIRMARY, 


A list of donations and ae bequeathed to the Royal 
Infirmary by private individuals during the last six months 
has just been published. These contributions to the funds 
of the institution, ranging in amount from £10 to £7000, 
amount to a total for the half-year of more than £11,000; 
and, contributed as they are by residents of widely sepa- 
rated places both in England and Scotland, afford an illus- 
tration of how wide a recognition this benevolent institution 
has gained, which opens its doors to all comers whose 
condition calls for treatment, without the irksome régime 
of tickets and lay recommendations under which so 
many sister institutions labour. 
Edinburgh, Nov. 24th, 1835. 


IRELAND. 
(From our own Correspondent.) 


THE LATE SURGEON TUFNELL. j 
THE remains of Mr. Jolliffe Tufnell' were interred on Tues- 
day last, the funeral being attended by a very large concourse 
of friends of the deceased. By Mr. Tufnell’s death a vacancy 
has arisen for a member of Council of the Royal College of 
Surgeon’s in Ireland, for which post Dr. Shannon is a 
candidate. 

THE IRISH ELECTIONS. 

The nomination paper of Dr, Lyons for one of the Dublin 
districts was in some way inaccurate, and he had to retire. 
The informality is greatly to be regretted, as Dr. Lyons was 
a most efficient member of Parliament during the time he 
represented Dublin. 1 regret to say that Dr. Scott, a very 
rominent gentleman in L , and who took a 
interest in the candidature of the Solicitor-General for the 
borough, while ing on Monday last to the court- 
house to record his vote suddenly fell insensible. He was 
carried into an adjoining house and recovered consciousness, 
but expired in a few minutes. The deceased suffered from 
disease of the heart, and the ineident is instructive as show- 
ing the danger of over-excitement in a diseased heart. A 
somewhat similar occurrence took place in the King’s County, 
where a solicitor dropped dead under much the same cir- 
cumstances. 


to those around. The committee of the Health Society has 


1 An obituary notice of the deceased surgeon willbe found in another 
page.—Ep. L. 


T 


_BEES* 


he 
ch 
tt, 
ad 
le 
le 
ir 
it 
of 
g 
a 
ll 
y 
l 


. tion of the medical staff to a 


Tux LANCET,] 


BELFAST.—PARIS. 


[Due. 5, 1885. 1073 


ENTRIES AT THE DUBLIN MEDICAL SCHOOLS, 

The following is a list of the medical students who 
have entered for the Session 1885-6 :—Trinity College Medi- 
eal School, 220; Ledwich Medical School, 212; Carmichael 
Medical School, 179; Royal College of Surgeons Medical 
School, 130; Catholic University Medical School, 101— 
Total, 842. Ascontrasted with last year’s returns, this shows 
a decresse of 20 in the Catholic University, 9 in Trinit 
College, and 1 in the Ledwich School. On the other hand; 
there has been an increase of 62 in the Carmichael and 19 in 
the College of Surgeons School. The total number (842) 
gives an increase of 51 as compared with last year. 

Dublin, Dec. 1st. 


BELFAST. 
(From our own Correspondent.) 


THE ROYAL HOSPITAL. 

THe annual meeting of the friends of this deserving 
charity was held last week. From the report we gatherthat 
during the year, 2022 new cases were admitted to the werds; 
these, with 138 cases remaining in the wards from the 
previous year, make a total of 2160 intern patients treated 
during the year. Of these 857 were medical, and 1303 were 

ical. In the out-patient department 12,270 new cases 
have been treated, so that the internal and external cases 

ther number 14,430, Clinical instruction has been given 
in the wards to 173 students during the winter, and to 92 
during the summer session. During the past year the 
drainage of the hospital has been re- , and great 
progress has been made with the renovation of the wards 
through the munificence of R. G. Gunville, Esq. D.L., 


‘Mrs. Dunville, and other friends. A suitable laundry has 


been built in the ital grounds, but the most in- 
teresting event of the year has been the payment 
by Mr. Forster Green and other friends of upwards of 
£5800 towards the support of consumptive patients. This 
sum has been safely invested, and the annual proceeds will 
be devoted to its great purpose. The Board will now be 
able to take in a limited number of consumptive patients; 
the capital sum at their disposal for this purpose, with 
interest, amounts to £6259 17s. 5d. The hospital com- 
menced last year with a considerable deficiency, including 
which the total expenditure for the year is stated to be 
£8161 8s. 4d. The receipts for the year have been 
£10,490 9s. 7d. At the close of the the managers find 
themselves able not only to meet demands against the 
hospital, but to add something to capital account. This 
happy state of affairs is to be attributed principally to the 
successful bazaar held last November, and to the large sub- 
scriptions given by the working classes. The recommenda- 
int a pathologist to the hos- 
pital was approved of, and y two candidates are in 
the field—Dr. Henry Burden (formerly Demonstrator of 
Anatomy at Queen’s College) and Dr. Malcomson. The 
clinical teaching at the hospital was inaugurated with a 
lecture by Dr. J. Walter Browne, who delivered an interest- 
ing and suggestive address to the students, who have now 
settled down to work at the Royal and the special hospitals. 


QUEEN'S COLLEGE, BELFAST. 


Dr. Porter, President of Queen’s College, has published an 
interesting table showing the honours gained by the 
students of Queen’s College, Belfast, at the examinations of 
the Royal University. From this it appears that the total 
number who the several university autumn exami- 

ions was 783, of whom 235—being 29°7 per cent.—were 
from Belfast; and the total number of exhibitions and 
prizes awarded was 106, of which the students of this College 
rhe. being 41°5 per cent. It will also be seen that 
students gained 23 out of 48—that is, nearly 48 per 

ose students e College specially distinguish 
themselves was J. J. Redfern, who poor | a first-class 
exhibition of £50, with the degree of M.B.and a. special 
prize of £20 in Obstetrics. age Fee the students 
of Queen’s College, Belfast, have obtai ape 


the establishment of evening classes in practical chemistry. 
The class is intended to be of ser¥ice to those who desire to 
pass the examinations of the P utical Society and of 
the Royal University, and also tothose who are en in 
the manufacturing industries in which a knowledge of 
chemistry is of importance. The class, which will be held 
on three evenings in the week, will be opened immediately, 
and will be under the superintendence of Professor Letts, 
There are no further rumours of a vacancy in the chair of 
Surgery, as Professor Gordon is ing this session as 


formerly. 


PARIS, 
(From our own Correspondent,) 


Prorrsson GERMAIN S&xR, in opening his course of 
clinical lectures for the winter session, selected for his sub- 
ject “ Alimentation,” or Dietetics. He divided the subject into 
two parts—first, the dietetics of man in health; and, secondly, 
the dietetics of man in disease. The latter he would term 
“alimentary therapeutics.” He began by defining an aliment 
as a substance containing the elements capable of repairing 
the waste of the tissues of the body, which is going on inces- 
santly, as well as for the removal of the force and heat, which 
are also incessantly expended in the performance of the 
various functions of the organism. This led to the con- 
sideration of what the Professor termed physiological diet, 
which consists of from 125 to 135 grms. of nitrogenous 
principles, obtainable from 250 to 300 grms. of muscle or of 
albuminates, from 84 to 100 grms. of fat, which is the com- 
bustible principle of the economy, plus 250 grms. of carbo- 
hydrates furnished by 300 to grms. of farinaceous 
substances or of sugar, without counting water, which 
favours the ic changes, as well as the mineral elements, 
which enter into the composition of all the liquids and 
tissues of the body; finall oxygen, which is the burni 
principle, destined to revivity without cessation the 
tissues. In anticipation entering more fully into the 
composition of what should be the daily ration of a man in 
health, the Professor would say, in eral terms, that 
although green vegetables contain nothing nutritive, yet 
they have their utility, and must not be discarded, being a 
necessary element in the daily rations. Gelatine is another 
substance that has been greatly misrepresented because the 
réle it plays in the process of nutrition has not been properly 
understood. Magendie, and other physiologists of his time, 
after having experimented with it for ten years, came to 
the conclusion that gelatine was of no utility whatever in 
the economy—that is to say, as food. Other Li my 
have since proved that gelatine, gelatinous bouillons, 
tones, &c., contribute to the maintenance of the forces of t. 
organism, in economising the albuminoid principles, without 
its being itself transformed into fat. In developing the 
subject, M. Sée explained that gelatine may be looked upon 
as a substance that prevents or rather retards the process of 
denutrition, and on that account a, to it the term of 
“substance d’é e,” or, as Gubler termed it, “anti- 
derpidateur.” It is therefore a useful addition to our diet, 
not only in health, but im disease ; particularly in fevers. 
Where the process of denutrition goes on at a rapid pace, 

latine, in the form of beef-tea or other concentrated 

hs, would be invaluable, Any deviation from the above 
inciples, whether in quality or in quantity, must more or 
affect the normal functions. of the different organs and 
thus produce disease, and M. Sée parenthetically stated that 
the Germans were large eaters and the English great con- 
sumers of meat, which may account for the greater prevalence 
of gouty affections among them. Professor Sée attaches the 
test importance to diet in a therapeutical as well asa 
 seerment point of view. In the treatment of disease itds 
sometimes even more important than pharmaceutical pre- 
parations, as for instance, im typhoid fever, where, proper 
selection of food is everything, while drugs serveconly a 
secondary purpose. is 
DEATH OF M. HENRI BOULEY. 

The officiating President of the Academy of Sciences opened 
the meeting yesterday by announcing the death of M. 
Henri Bouley, the ~known veterinarian and President 
of the Academy, and immediately closed it as a 
respect. The had been 


for 


| 
| 
| 
| 
| 
| 
| | 
| 
i 
and 2 in Engineering, making a total of 126. In connexion 
with the College, a new experiment is about to be tried in 
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some time from an affection of the heart, from which he died 
y morning in the seventy-second year of his 

is father was likewise @ distinguished veterinarian and a 
member of the Academy of Medicine, and it was wy 
his influence, combined with the talents of the son, that the 
latter also became at an early age a member of the same 
Academy in the section of Veterinary Medicine, where 
he brought himself into notice as a great orator, a keen 
observer, and a judicious practitioner of his art. He was 
a great admirer of Pasteur, and concurred with him in his 
deductions from his scientific researches in general; but as 
regards those for the cure of rabies (of which M. Pasteur 
lately read his report at the Academy of Science, and on 
which occasion M. Bouley presided for the last time), he 
asked M. Pasteur whether —- rendered insusceptible to 
hydrophobia by repeated inoculations would not themselves 
be liable to communicate the disease by biting. To this 
M. Pasteur could give no immediate reply, but admitted 
that it was a subject for serious consideration. M. Bouley 
was Commander of the Legion of Honour, and was the first 
of his profession who had been raised to that dignity. 
Paris, Dec. 1st. 


EGYPT. 
(From a Correspondent.) 


Tux difficulties of drainage in such towns as Cairo and 
Alexandria are well known to be tremendous; but the 
Sanitary Department, after much anxious deliberation cf a 


special commission, has now proposed plans for employing 
pneumatic means for emptying cesspools, which would have 
to be specially built. This would entail an expenditure of 
£80,000 for installation in Cairo alone, and it is very doubtful 
whether the Government would allow such a sum to be 
raised, or would institute a house-tax to meet the expense. 
Nothing can be decided until the end of the year, when a 
concession lapses which was granted three years ago to a 
Greek merchant for emptying cesspools. During the three 
years nothing has been done beyond obtaining from time to 
time a further limit of the concession period. The existing 
cesspools undermine the houses, and are allowed to ven | 
empty themselves by the free soaking into the porous eart 

which is constantly going on, except at high Nile. As this 
open has been in vogue for several generations, much of 

e earth must be in a very insani condition, and it is 
imperatively necessary that some steps be taken by the 
Egyptian Government. In the meantime certain recently 
constructed cesspools are being already emptied by a private 
company, which receives the contents pneumatically in 
exhausted receivers, In Alexandria a very expensive system 
of unventilated sewers was built a few years ago; but as 
they have never been found to drain away satisfactorily, the 
must almost be considered as an underground chain-wo 
of cesspools giving rise to insanitary odours by night and 
delusive insecurity by day. These questions of drainage 
would be best dealt with by a local municipal authority, but 
nothing of that kind can be created till the troublesome 
capitulations, which give undue protection to the Europeans, 
be swept away. 

SANITARY FUND. 

It is very much to be hoped that the Sani Budget for 
1886 may be placed unreservedly in the hands “of the head 
of this department, who is always under the direct control 
of the Ministry of the Interior. The present system of being 

i to refer every petty expenditure of income to an 
overworked Committee of Finance is very cumbersome, and 
ensures waste of valuable time. Some money must be found 
for scavenging purposes—i.e., for cleanin ng the streets of 
large towns ; and in the meantime it would be an improve- 
ment to permit the Sanitary Department to administer the 
sums already voted for this work. At present £20,000 is 
annually spent by the Government in watering and swee; 

the streets of Cairo, while hardly a penny is voted for 
this work in the provincial towns. Sani officials possess 
to-day no executive power, but they would probably make 
a better use of the Cairo £20,000 than the native governor, 
who employs one contractor for the job. 


EXAMINATION OF PROVINCIAL DOCTORS, 


country to visit mud villages and superintend vaccination 
until such time as influence should procure for him promo- 
tion to the rank of surgeon to a country hospital, and duri 
the whole course of his career no opportunity was given to 
him of visiting a decent or well-appointed hospital. What 
wonder that he forgot all his book o ing and took no in- 
terest in the cl iness or conduct of his hospital! Dr, 
Greene has now very rightly decreed that the country 
doctors from hospitals are to come by fours to Kasr-el-Aini 
for three months at a time, after which they will be prac- 
tically examined in hospital work, and these who fail to 
ee will be referred for a further period of three months, 
e first batch is now in Cairo diligently attending 
the operations and the ward work of both physicians 
and surgeons. It is also intended to let district doctors 
through a similar course in Alexandria Hospital, where 
. Schiers Bey is now resident. 
Cairo, Nov. 17th. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION, 


At a meeting of the Council of the above Association, held 
at their rooms, 3, Bolt-court, Fleet-street, on Tuesday, 
December Ist, 1885, the case of Dr. Collie, the medical 
superintendent of the Eastern Asylum Hospitals, was again 
considered, when it was unanimously resolved: “That 
this Council, having carefully gone through the evidence 
that was tendered at the recent official inquiry into 
the management of the Eastern Aaron Hospitals, 
fails to discern any sufficient pretext for the suspen- 
sion of Dr. Collie from hi uty as superintendent 
of such hospitals, seeing that the most that could be 
brought against him was the neglect of certain clerical 
requirements, which, having regard to the multifarious and 
onerous duties he was ed on to discharge by the 
managers, should, as requested by Dr. Collie, have been 
remitted to some subordinate official; and further expresses 
its regret that the Poor-law i tors, to whom are 
entrusted the conduct of the official inquiry, should have 
failed to recommend to the president of the Local Govern- 
ment Board the removal of his suspension.” 


Obituary. 


T. JOLLIFFE TUFNELL, F.R.C.S.1. 
WirH great regret we have to record the death of this well- 
known member of the profession in Dublin, a gentleman 
respected by all classes, not alone for his abilities, which 
were of a high order, but also for the honourable character 
and kind and courteous disposition which he invariably 
displayed. Thoroughly upright and straightforward in all 
his dealings, his medical brethren regret and mourn their loss. 
He died on the 27th ult., after a tedious illness, aged sixty- 
seven. At one time he rallied so much that about a month 
since his medical attendants believed he would recover, but 
last week a relapse took place, and all hope was abandoned 
by his friends, who watched his illness with unceasing 


tleman was a 

Tufnell, and was in Wilts in 1819. 
a Member of the Coll of Surgeons of England, and 
shortly afterwards joined the Army Medical Department as_ 
assistant-surgeon to the 44th Regiment. Subsequently he 
became a Fellow of the Royal Coll of Surgeons in 
Ireland, and withdrew from active service, being appointed 
surgeon to the Dublin District Mili Prison. In 1850 he 
became connected with the —- of 

0 


School of the College of Surgeons, and 
time acted as an examiner in that institution. He 


resigned 


this latter appointment in 1873, in order to qualify for 
Vice-Presidenc , and succeeded the following year to 


Until the present time the Egyptian medical student, upon 
receiving his certificate to practise, has been sent into the 


Tufnell’s treatment of aneurysm is 


. 


d anxiety. 

resigning mel of visiting surgeon, he was unanimously 

elected cons yo to the hospital. He was also 
for some years the lecturer on Military S ry in the 
the 
the 
wR 
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in all civilised countries, and it was a subject of which he 
made a life-long study. Probably the last time he spoke in 

ublic was during the last session of the Academy of 
Medicine, when, consequent on a discussion which took 
place on a case of aneurysm of the abdominal aorta, he 
recapitulated the most important points in the treatment 
which he believed to be essentially necessary. Mr. Tufnell 
was a Fellow of the Medico-Chirurgical Society of London, 
and a Fellow of the Academy of Medicine in Ireland. His 
contributions to medical literature included the follow- 
ing monographs: “The Treatment of Aneurysm by Com- 
pression”; “The Successful Treatment of Internal Aneurysm”; 
and “ Stricture of the Rectum, with a new form of Bougie.” 


THOMAS ANDREWS, M.D., F.R.S., LL.D. 

Ir is with sincere regret that we have to announce the 
death of this distinguished physicist and member of the 
medical profession, which took place at his residence in 
Belfast on Nov. 26th. Thomas Andrews was a native of 
Belfast, where his father, who belonged to a family of good 
social position, was successfully engaged in mercantile 
pursuits. It was here that he received his early training, 
and here also in the old Belfast institution (of which he 
afterwards became one of the professors) he received his 
more advanced education; but he also studied at the Uni- 
versity of Edinburgh and at Trinity College, Dublin. When 
he had completed his collegiate training and obtained his M.D. 
degree, he settled down to practice in Belfast. After a short 
time he was appointed to the chair of Chemistry. In 1846, 
when the founding of the Queen’s University in Ireland was 
decided upon, Dr. Andrews was selected as Professor of 
Chemistry and Vice-President of Queen’s College, Belfast. 
In 1849 the new College was opened, and then, in addition to 

“a 0 0 research, i as regards the ific 

eat of bodies. He then undertook his: researches in rab soar 
to ozone, while in later years he devoted his energies to the 
condensation of gases. Two of his papers on the liquefaction 
of were chosen as the Bakerian lectures of the Royal 
Society. In addition to several scientific papers, he published 
in 1818 a paper entitled “ Studium Generale, or a chapter of 
procs» aon | History,” which dealt chiefly with the dis- 
estab ent of the Church of Ireland. Afterwards he 
wrote a very able paper on Irish University Education. 
The delicate state of his health prevented him accepting 
the office of President of the British Association when that 
learned body visited Belfast in 1874; but in 1876 he occupied 
the presidential chair at the Glasgow meeting. He ieee 
delivered a very able address, which was a review of the 
general advancement of science. In 1879, owing to faili 
health, he resigned his professorship at Queen’s College, an 
since then up to the time of his death he had lived in 
eomparative seclusion. He was an honorary LL.D. of the 
Universities of Dublin, Glasgow, and Edinburgh, a Fellow 
of the Royal Society, Fellow of the Chemical Society of 
Lae. saa an honorary Fellow of the Royal Society of 

inburgh. 

Dr. Andrews was an able lecturer, but his t success 
as @ teacher was due to the extraordinary ability he 
possessed of demonstra’ his experiments, owing to his 
marvellous manipulative skill. The most delicate chemical 
experiment he would perform before a | ciass of 
students with the most evident ease and ect success. 
On his retirement from .Queen’s Coll a life-sized 
portrait of Dr. Andrews was placed in the Examination 
Hall, and he was presented with a replica for his own 
residence. In addition, further honour was conferred upon 
him by the founding of the Andrews Scholarship, which is 
given for proficiency in chemical science. We are sure that 
the announcement of the death of this gentleman will be 
received with deep regret by his former students, as well as 
by savans throughout the scientific world. , 


HENRY GRAVES BULL, M.D. 

In the death of Dr. Bull the city and county of, Hereford 
have lost an able consulting physician and medical practi- 
tioner and an admirable citizen, whose loss in public and 
social life will be felt for many years. Dr. Bull's medical 
career began in 1854 at the Northampton General Infirmary. 


Pusieg 5 studies in Edinburgh, with an interval of a 
year in Paris, he finally completed them in Edinburgh, and 
obtained two gold medals for his medical essays, and Sir 
Charles Bell's prize for surgery. Dr. Bull’s connexion with 
Hereford dates from the year 1841. He became attached to 
the Hereford Dispensary in 1842, and gradually established 
a large practice. His appointment on the staff of the General 
jafirmary dates from 1864. Several reforms in the sani 
arrangements of the in were ably assisted by 
werful advocacy, and the institution of the Provident 
Diepenentty and its connexion with the existing dispensary 
were organised by him. He held also the post of medical 
officer to the Hereford Prison from 1846 to 1880. Many 
benevolent and philanthropic institutions had his support, 
not only liberally from his purse, but by his action in com- 
mittee. He was one of the oldest subscribers to the Epsom 
Medical Benevolent Society, and not only so, but he 
materially aided it by his adv . In Herefordshire, 
the Friendly Society, the Society for Aiding the Indus- 
trious, the Free Library, the Permanent Library, and various 
other societies have owed much to his ability and energy. 
The varied fields of his labour and scientific Browne | 
on which he brought his t talents to bear make it diffi- 
cult to do adequate justice to his worth in a short notice 
such as the present. By the Woolhope Naturalists’ Field Club 
his death will be much felt. In 1866 Dr. Bull undertook 
the editorship of the “Annual Transactions,” from which 
time to the present his was the animating spirit which 
maintained it in power, vigour, and growth, and to which he 
contributed annually valuable papers on botany, mycology, 
local history, medizval, antiquarian, and other subjects. 
Latterly his energies were devoted to the subject of British 


‘and Roman Camps in Herefordshire. On his death-bed he 


corrected the manuscripts of “The Birds of Herefordshire,” 
a work on which he had bestowed great labour; and gave 
the final directions ing the compilation of “The Apple 
and the Pear as Vin Fruits,” an epitome of that truly 
magnificent standard work on the pomology of our country, 
entitled “The Herefordshire Pomona,” a work upon wi 

he was occupied for about nine years. ' 

Dr. Bull died after a week's illness of schirrus of the 
pylorus, at the age of sixty-seven, after a life devoted to 
— works, leaving a widow and family of two sons and 
our 


Medical Helos. 


CoLLEGE or Puaysictans 1x Irecanp.—At the 


Mepicrye.—Alfred Brown, John Paul Cave 
Cathleen Honoria Graham, James Henry Halpin, 
Hambleton, Samuel Henry Harrington, Cyril Geo 
Michael Colville Kennedy, John L’Bstrange M William 
Arthur Mahon, Guy Percival Nugent, Henry Pollen, John Robson, 
Robert John Shoperd. Robert —— Ernest Hastings Tweedy, 
Catherine Jane Urquhart, Hugh Whelan. 
Mrpwtrery.—Alfred Brown, Thomas Walton Dwyer, Cathleen Honoria 
- Graham, James Henry Halpin, Samuel Henry Harrington, Michael 
Colville Kennedy, Robert Stopford, Robert Thomson, Ernest Hastings 
Tweedy, Catherine Jane Urquhart. 


Socrery or following gentlemen 
omer their examination in the Science and of 
edicine, and received certificates to practise, on the 


26th ult. 
Dews Hammersmith. 


Edye, John Sim 
Ells, William Gil 


St. Peter’ 
Asylum, Surrey. 
‘arrow. 


A new mortuary is to be erected for the parish of 
St. Bride’s, Fleet-street. 


Tue Dauntesey Medical Scholarship at Owens 
College has been awarded to Mr. John Dunlop. 

A BAZAAR, organised entirely by children, was held 
on the 28th ult., at Leeds, in aid of the local hospital for 
women and children. The sale realised a handsome sum. 

Fire at AN INFIRMARY IN THE Unirep Srates.— 
The infirmary at Sandusky, Ohio, has recently been burnt 
down. Of the ninety-eight inmates all were rescued but 
five insane women, who were burnt to death. The 
tendent was severely injured. 


| 
| 
| 
| | 
| 
| 
| 
the Licences in Medicine and Midwifery of this College :— 
| 
son, 
more, M.R.C.S., Banstead 
Ware, George Stephen, M.R.C.S., Devon Vi / 
Winterburn, Joseph Williamson, Cabul-road, Battersea. j 
| 
| 
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Roya Hosprrar ror Incurasies.—The thirty-first 
annual general meeting of the supporters of this institution 
was held on the 27th ult. During the past year the benefits 
of the charity have been shared by 201 inmates and 509 

sioners. The financial state of the hospital was reported 
to be be in a most satisfactory state. 

PurIFIcaTION or THE River Lea.—It is intended 
to make application in the ensuing session of Parliament for 
leave to bring in a Bill for preventing the pollution of the 
river Lea and its tributaries by, and the prevention of 
nuisance from, works and operations of the Tottenham 
Local Board of Health. 

Mepicat Service.-On Saturday last, 
at St. Mary’s Hospital, a lecture was delivered on “ The 
‘Triangular dage, its uses, and methods of application,” 
by Walter Pye, Esq., F.R.C.S. (author of ‘* Surgical Handi- 
craft”), to members 'of the No. 2 Company oa e Volunteer 
Medical Staff Corps. 

Dvurnam Untversitry..-At a Convocation of the 
Senate, held on the Ist inst., the following degree was con- 
ferred: M.D. (in absence), Ferdinand Campion Batchelor, 
probationer. The following gentlemen were appointed 
examiners in degrees for Medicine and Surgery :—The Pro- 
fessor of Medicine (Dr. chery Neweastle), William 
Annison, Charles Gibson, David Drummond, Frederick P. 
Samuel MacLean, and Henry Edward Armstrong. 


Wotvernameton Isonation HosprraL.—At a meet- 
ing of the W Seer ne Board of Guardians on the 27th 
ult., a long discussion took place on the subject of a letter 
from the v. C. Lee, the Vicar of St. Leonard’s, Bilston, 
making very serious complaints with respect to the isolation 
hospital in that town. The letter stated that the hospital 
consisted of two small cottages, that there were no hospital 
appliances, and the sanitary ai ments were bad. It 
was decided that a deputation sh visit the institution 
and make inquiries. 

Mepican, anp GeneraL Lire Assur- 
ANCE Socrery.—From the report presented at the sixty-first 

annual general meeting of this Society, held on the 27th ult., 
it appears that during the year ending June 30th the new 
business consisted of 529 policies, assuring £370,370, and 
yielding in annual premiums £12,939-—results which com- 
pare satisfactorily with those reported last year. Claims 
arose on the deaths of 184 ae rsons, assured under 220 
policies, amounting to £137,883; the revenue, both from 
premiums and interest, was again increased, and reached a 
total of £306,921; and the Assurance Fund, augmented by 
the large surplus income of £108,840, was raised to £2,634,592. 

PrEsENTATION.—On the 26th ult., a testimonial sub- 
scribed for by members of the City police force was presented 
to Surgeon-Major George Borlase Childs, F.R.C.5., on his 
retirement from the office of surgeon to the force. The pre- 
sentation consisted of a silver claret jug and salver, upon 
the latter of which was engraved the following inscription : 
“Presented, with a silver claret jug, to George Borlase Childs, 
Esq., F.R.C.S.E., by the officers, sergeants, and constables of 
the City of London Police, as a mark of their esteem and 
appreciation of his great kindness and professional skill, on 
his retirement as surgeon to the force, after a service of 
forty-one years. June 29th, 1885.” 


Medical Appointments, 
Mision 


Bostock, Jomy, M.R.C.S., L.S.A.Lond., has been appointed Assistant 
Medical Officer to the Shoreditch Infirmary. 

Corry, Water W. Srevarr, L.R.C.S.1., L.A.H.Dub., has 
Medical Officer for the Lastingham of “the 

kering Union, vice Wood. 

CuLaans, F. W. 8., M.R.C.S., L.S.A.Lond., has been appointed Medical 
Officer to the No. 3 District, and Public Vaccinator to the No. 2 
District, of the Hastings Union. 

Barnrrecp, L.R.C.P.Lond., M.R.C.S., has been 
Medical Officer for the Fourth District of the Romsey Union, vice 
H. Dayman, deceased. 

Lawson, Josep, M.B.Dub., L.R.C.S.1., has been appointed Medical 
Officer for the Hebden Bridge District of the Todmorden Union. 
Lioyp, Henry, M.R.C.S., L.S.A.Lond., has been appointed Medical 
Officer for the St. Asaph ae and Workhouse of the St. Asaph 

Union, vice Heaton, resigned. 


Nase, Wu. Guywer, M.R.C.S., L.S.A.Lond., has 
Officer for the Fifth 
deceased. 


District of the Lotterworth rth Union, vice Hedley, 


Rackwam, Arruur Ricup., L.R.C.P.Ed., M.R.C.S., been appointed 
Medical Officer for the Fourth District of the Nuitora and Launditch 
Union, vice Mosley, resigned. 

Savin, T. D., M.D.Lond., has been appointed Resident Medical Officer 
to the new Infirmary at Paddi 

Sipyey, H. C. Martry, M.D.Lond., B.Sc. M.R.C.P., has been appointed 
Phy sician to the Dispensary for Foreigners. 

Sprear, Frank A., M.R.C.S., has been appointed Registrar to the 
North-west London Hospital. 

Srappox, Jomn Harr, L.R.C.P.Bd., M.R.C.S., has been 
Workhouse of the Ipswich Union, viee Elliston, 
resign 

THompson, James A. Barrp, M.D., a. has been appointed 
Medical Officer for the Brailes District of the Shipston-on-Stour 
Union, vice Hitchins. 

THompson, Mr. WILLIAM, has been appointed Public Analyst for the 
Borough of Stockport. 

Turner, Toomas, M.D.Ed., F.R.C.S.E: has been 
Officer for the First District and and ‘Workhouse Barnet Union, 
Livingstone, 

TratMay, Frank, M.B. Lond., L.R.C.P., M.R.C.S., has been appointed 
House-Surgeon to the London Hospital. 


Births, Marriages, and Deaths. 


BIRTHS. 


BaTcHeLor.—On the 27th ult., at Rastern Provinces, 
Cape —vP the wife of George ur Batchelor, M.B. &., of a 


daughter. 

Bourke.—On the 28th ult.. at Redeliffe-square, South Kensington, the 
wife of Isidore McWm. Bourke, M.D., of a son. 

Dovetas.—At Bonnygate, Cu Fife, N.B., the wife of C. E. Douglas, 
M.D.Ed., 

Heap.—On the Ist inst., at Det House, Heavitree, Exeter, the wife of 
Philip Dewar Head, 'M.R.C.S., of a son. 

Reyton.—On the 23rd ult., at Coates-crescent, Edinburgh, the wife of 
David Renton, M.D., Hon. Brigade-Surgeon, of a son. 

WHEELER.—On the 30th at W., the wife of 


John Wheeler, M.D., of 


MARRIAGES. 


CockERILL—Watu.—On the 30th ult., atthe Parish Church, Porthleven, 
Cornwall, by the Rev. T. L. Williams, M.A., Vicar, John William 
Cockerill, M.R.C.S.Eng. & 1.8.A.Lond., eldest son of Deputy 
Surgeon-General R. W. Cockerill, late Surgeon to, and Professor ot 
Surgery at, the General Hospital, Madras, to Annie Eliza, daughter 
of the late Robert G. Wall, Esq., of Kensington. 

DunsmurE—Bracey.—On the Ist inst., at St. John’s Church, Lund, 

hire, James Dunsmure, jun., M.D., eldest son of om 
Dunsmure, M.D.. of Edinburgh, to Caroline 
Edmund Birley, Esq., of Clifton Hall, near Preston, i n the —4 
of Lancaster. 

the 28th at Suffolk, John 
— Greenway, Surgeon, Army M third son of the 

Greenway, Dep. Com. Dept., to Mary, 
thdest hter of the Rev. R. Kettle, M.A., 

NicHoLs— Ross. —On the 24th ult., at the Parish Church of Aiderney. 
Frederick Peter Nichols, B.A., M.B., Surgeon, Medical Staff, eldest 
son of the late W. P. Nichols, F.R. G.S8., of Surrey-street, No 
to wingsase Mary Branson, youngest daughter of the Rev. William 
Ross, B.A., Rector of Alderney. 

Roz—TxHompson.—On the 25th ult., at Meerut, Robert Bradley Roe, M.D., 
eldest son of the Rev. R. B. Roe, Rector of Melbu Osmond, Dorset. 
to Edith Mary, youngest daughter of the late John Thompson, of 
Lincoln’s-inn-fields, a Delamere-street, W. 

Wricut—Dentoy.—On the ult., at Christ Church, South 
Lancashire, by the Rev. C. H. Hatfield, M.A., Gaskoin Ric 
Morden Wright, L.R.C.P.Lond., M,R.C.S. Eng., of Manchester, 
eldest son of Morden Wright. M. B.C.S.&c., of London, to Catharine 
Elizabeth, elder daughter of Francis Denton, Esq., of Southport. 


DEATHS. 

AnDREws.—On the 26th _ult., ot Fortwilliam-park, Be! Thomas 
Andrews, M.D., LL.D., F.R.S., late of Queen’s 
College, Belfast, ‘in his Sad year. 

after a week's illness, Frances Heien Prideaux, M.B. & B.S.Lond: 
and L.K.Q.C.P.1., Assistant-Physician to the New Hospital ra 
Women, and House-Surgeon to the Children’s 
Hospital, Paddington-green, aged 30. 

— At Vari, Southcote-road, Francis Mark 
Sherrin, M.R.C.S., L.R.C.P.E., aged 32 

Warers.—On the 28th ult., at Bedford-square, London, John Waters, 
M.D., aged 73. 

Warsoyn.—On the 26th ult., at the Old Whitwick, John 
Wilcocks Watson. M.R.C.S.Eng., L.S.A.Lond, elder son of John 
Ferrar Watson, Esq., of Heigham ‘Hall, Norwich, in his 38t 38th year. 


N.B.—A fee of 5s. is charged for the Insertion of Notices of Births, 
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Medical for the 


READINGS. 
Steward’s /nstruments.) 


RoyaL Orrsopa£pic Hosprrat. 

Roya P.M. General Monthly Meeting. 

ODONTOLOGICAL SocreTy oF GREAT p.m. Casual com- 
munications by Messrs. fi St. Baron e Elliott, Felix Weiss, and 


Canningham.—Mr. F. e Points in the Pathology 
of Cystic and Encysted Solid tra of the Jaws. 

MepicaL Socrery or Loypon.—8.30 Clinical Bvenii Mr, J. 
Astley Bloxam: (1) Case of kell Me ; (2) Case of pound 
Comminuted Fracture of the — % A. Boyce Barrow : Cases of 

Radical Cure of verigonio. 

Sclerosis.—Mr. B. 

—Dr. 


Q@ur'’s at the same hour. 
Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 P.M. ° 
Be. Tuomas’ Hosp rrat. —Ophtbaimie Operations, 4P.M.; Frida: this Office. 

/ANCER Hosptrat, Bromproy.—Operations, 7.30 p.m.; Saturday P.M. communications editorial business of 
WESTMINSTER HospiTaL.—Operations, 2 P.M. t be add Editor.” of the 

Loxpon OPHTHALMIC 9 and , original articles, and reports should be written on 
Friday at the same hour. one side only of the paper. 
a InsTITUTE OF GREAT BRITAIN AND IRELAND.—8 Letters ciation intended for ication or pri: ‘ 
Mr. H. Johnston; ition of Portraits of Africans. Mr. W. 
Seton Karr: 4a of Photographs of North American tion, must be authentica y the names and addresses of 
Indians. — Mr. BE. H. Mann: The Nicobar Islanders, with special their writers, not necessarily for publication. 
to the Thana Tribe of We cannot prescribe or r titioners. 
yAL MepicaL anp CurruRGIcAL Socrety.—8.30 Mr. 
A case of Destruction of a Portion of the Axil le Local 's containing reports or news-paragraphs should 
coma.—Mr, T. Bryant: Amputation at = be mar: 
Letters relating to the sale, and ist 


lation, with remarks on Amputation of t! 
Wednesday, 

National HospiTaL.—Operations, 10 a.m. 

MIDDLESEX 1 P.M. 

Sr. BarTHotomew’s Hosprrat.—O) 1.30 and on Satur. 
* day at the same hour.—Oph Tuesdays and 

Thursdays at 1.30 p.m. 
8r. 1.30 P.M. Department 
A.M., On 
Sr. 1.30 P.m., and on Saturday at 


our. 
Great NorTHern HosprtaL.—Operations, 2 


Universtry OoLLEes 2P.M.; Seturday, 2PM. 
Skin Department: 1.45 P.M. ; 9.15 a.M. 

Roya. Free Hospirat. 

Kine’s CoLLEeE 3to to4 


EPIDEMIOLOGICAL Socrery oF Lonpon.—8 P.M. Dr. E. J. Edwardes: 


Jackson will read a 
of ure of the Caophagus 
Lardaceous Disease Stained 
Methyl Violet. 


YNACOLOGICAL SocreTy.—8.30 p.m. Specimens wage, 
Dr. Edis, Edis: On the the Ure 


in He 


—Operations, 
Sr. BARTHOLOMEW'S Consultations, 
H 


@-cross Hosprtr. 2 P.M. 
Loxpow Hosrrrat. 
'ARKES MuskuM OF Hy@IENE.—8 P.M. Brace: Health 
the Electric Light. ant 
ALMOLOGICAL Socrety oF THE UNITED KINGpomM. —8.30 
Mr. Nettleship: (1) Diabetic Retinitis; (2) Removal of Chip of Iron 
from Vitreous by Magnet.—Mr. A. 'Brailey (1) Case of Hemor- 
wi without increase of ; (2) Retinitis from 
jisease ; (3) looking Retinal tach: 
relieved Puncture. . G. Hartrid 
(con ).—Mr. W. H. Jessop: a) Case of Retinal eat 
ase of Detachments of Retina.—Dr. Samuel West: A case of 
Double Optic Neuritis after a Fall, perfect vision throughout, 
recovery.—Mr. E. Nettleship: A case of Fatal Meningitis after 
Excision of the Eyeball.—Mr. C. Hig; $ Lee valytic Oph- 
thalmia.—Mr. . Jessop: Note on Fields a case 
of Diphtheria.—Living Specimens at 8 P.M. 
December 11, 
Sr. Gzoner’s Hosprrat.—Ophthalmic Operations, 1.30 p.m. 
Roya Sours Lonpon HosprraL.—Operations, 2 
Krye’s HosprraL.—Operations, 2 P.M. 
Cuiryicat Socrery oF Lonpon.—8.30 p.m. Sir Andrew Clark: On a 
case of uamative Prostatitis accompanied by the D: of 
Hyaline Tube Casts.—Dr. de Havilland Hall: Aneurysm 


Ascending and Transverse Portions of the Arch of the Aorta, Pressure 
on the Trachea and Bronchi, on the Left Recurrent Laryngeal Nerve, 
and (?) the Vagus 
a Perforation of of the Vermiform Appendix treated by O; 
Mackenzie: (1) A case of 

Syphili 


.—Dr. Barlow and Mr. Rickman Godlee: On a case 

ration.— 

vill: A case of Myxcedema (living specimen).—Dr. Stephen 
metrical A Le 

ry Morpheea ; (2) prosy-like 


of THE 


MussEt Po1sontne. 

Tux fatal cases of poisoning from eating mussels which recently 
occurred in Wilhelmshaven were at first attributed to the fact that the 
sides of the two vessels from which the mussels were gathered were 
sheathed with copper. At the inquest this was proved not to be the 
case, there being no copper-coating at all. The source of the 
poison thus remaining unexplained, the German Government 
immediately sent down a Commission, with Professor Virchow at its 
head, to endeavour to ascertain the real cause of the calamity, The 
investigation has led to the discovery that the distinctive poison of 
the mussel isan alkaloid, chemically identical, it is believed, with the 
deadly juice termed ‘“‘curara.” Another important fact pointed 
out by the German Commissioners is that the fatalities at Wilhelms- 
haven were caused by a particular variety of mussel closely resembling, 
the common species, and therefore easily confounded with it. On 
close examination, however, it is stated the poisonous mussel is 
capable of being distinguished from the common species both by its 
shell and its peculiar odour. 

Dr. A. Drysdale (Cannes).—We fear the paper is too long for publication 
in our pages. 

A NEW AMBULANCE CHAIK. 
To the Editor of Toe Lancer. 
Srr,—My attention has been drawn to a letter in Tuk Lancer of 

Nov. 28th from Dr. F. ©. Salvini, Royal Italian Navy, in which he 
states that a naval ambulance similar in design to my invention, ‘A 
Folding Ambulance Chair,” but made of wood instead of iron, has been in. 
use in the Italian Navy for the past two years. Kindly permit me to 
state that as I have not had the opportunity of inspecting the ambulance 
referred to as having obtained a Diploma of Honour at the Health 
Exhibition, nor of seeing the ambulance arrangement in Italian men-of- 
war, [am at present unable to form any opinion as to similarity in 
design. The folding ambulance chair so fully described in your columns 
of Oct. 24th is, however, “ entirely original,” and was designed by me 
when senior medical officer of H.M.S. /nflezible, to meet the require- 
ments of that ship, when it was found by constant use to be thoroughly 
suitable for the purpose. It has sinee been improved upon and patented 
in this country and the United States. The “idea” of the Italian Naval 
Ambulance having been originally suggested by Dr. Miller, of the 
Russian Naval Ambulance, reminds me of the admiration expressed by 
two Russian naval medical officers, who minutely inspected the “‘ chair,” 
whilst visiting H.M.S. /nflerible at Malta, and their disappointment at 
my being unable to furnish them with a photograph of the invention to 
send to the Russian Admiralty, observing that “they ” had nothing.to 
equal it in suitability for naval service.—Yours truly, 


R. A. Mown1, M.D., M.Oh., 
Staff-Surgeon, 


Pembroke Dock, Nov. 30th, 1835. RN, 


| 
Tae Lancer Orrtor, Dee. 1885. 
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The Report of the German Vaccination Commission. | 
| 
Brr 
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} 
| 
| 
| 
| 
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'4L Free HosprraL.—Operations, 2 p.m. 
Mippiusex Hosprrat.—Operations 2 
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Tae 

Mr.G. J. W. Garnham of Chippenham writes to confirm the statement 
of Mr. Fraser that ants have an aversion to strong odours, and recom- 
mends the sprinkling of carbolic acid on the floors of rooms or 
cupboards which they infest. 


Quero.—The subject is fully treated by Winternitz in v. Ziemssen’s 
Handbuch der Allg. Therapie (the English translation, published by 
Smith and Elder, is nowappearing). Other writers include Currie, 1805 ; 
Medical Reports on the Effects of Water, Cold and Warm, as a 
Remedy in Fever and Febrile Disorders; Macleod, 1856, Hydro- 
therapeutics. But there is undoubtedly room for a good English 
scientific treatise on the subject. 


Pro bono publico.—The suggestion does not seem to us to be feasible. 


UNDER-PAYMENT IN MEDICAL CLUBS, 
To the Editor of Tax Lancet. 


Sir,—Will you or any of your numerous readers who are interested in 
the matter I am about to bring under your notice kindly advise me as to 
the following? I am living in a country district where most of the 
people are employed at factories, receiving thoroughly good wages, a few 
only being agricultural labourers, Here they have not only men’s clubs, 
but women and children’s also. The members comprise not only the 
ordinary working man, but also tradespeople and farmers. The men pay 
from 2s. 6d. to 5s. a year, the women mostly 2s. 6d., and the children 1s. 
Now, I ask, is this adeq tion in a district where nearly 
everyone is in a club and where the members are treated just as well as 
private patients? Moreover, the district lying low, and the soil being of 
a clayey nature, there is a large amount of ordinary sickness, much 
more than is usually met with in country districts ; consumption, too, 
is invariably present. The usual midwifery fee is l5s.; bat if a woman 
becomes puerperal, or requires a long attendance through mammary 
abscesses, the patient will claim exemption from all further charges on 
the ground that she is in the club. Another grievance is that the 
women and children of one of the clubs are supposed to pay in ad 
and often the very inadequate fee is not paid at all, or, possibly, if the 
fee be due at the end of the year, the family has taken its departure, and 
of course the fee is lost. To my mind, what would be a fair remunera- 
tion under the circumstances is for each woman to pay ls. a quarter 
(why should they pay less than the men, seeing they are more liable to 
disease ?) and each child 6¢. These clubs, comprising so many families, 
cempe! me to keep a qualified assistant, and how they can conscientiously 
expect me to do so and find good medicines in the bargain I do not 
know. Would such a scale of charges as I have mentioned above be at 
all exorbitant? And ought not all fees to be either paid in advance or 
paid to someone appointed by each of the clubs in such a way that the 
doctor would have a guarantee that he would be paid? Many of the 
families reside in a neighbouring town, at least two miles distant, and 
yet the fee for all is the same. I am, Sir, yours very truly, 

Noy. 24th, 1885. ENQUIRENS. 


*.* We entirely agree with our correspondent. The terms for women 
and children should be higher ; they give the medical man most of his 
work and much of his anxiety.—Eb. L. 

Herr Oppenheim (Berlin).—The work, if forwarded to our office, will be 
reviewed. 


“AN ABNORMAL HEN’S EGG.” 
To the Editor of Taw Lancer. 


Sre,—I have just seen Tue Laycer of Sept. 26th, containing a question 
about a double egg (one within the other). Curiously enough, I have 
just had another example. A brahma fowl laid an egg of such gigantic 
size, weighing between five and six ounces, that I thought I would keep 
the shell as a curiosity, and opened one end to clear it. Yelk and white 
flowed out, and then I found in it a second egg, with a hard shell, which, 
on being gently opened, also yielded white and yelk in a similar way. 
I have the two perfect shells, one within the other, like the ivory 
balls of a Chinese carver. I have shown it to several fowl-fanciers, but 
they all say they have never seen anything of the kind before, and are 
unable to explain it. I shall probably bring the shell to England 
shortly. Tam, Sir, yours faithfuily, 

Simons Town, South Africa, Nov. 9th, 1885. A Cotonisr. 


Subseriber.—The legal right will depend upon the terms of the agree- 
ment; but no generous man, we think, would withhold the assistant’s 
salary while incapacitated by illness contracted in the discharge of his 


duties. 

“THE BRITISH PHARMACOPGIA.” 
To the Editor of Tas Lancer. 

Sir,—Mr. Proffitt is wrong regarding the iodide strength of syrupus 
ferri iodidi, and the Pharmacopceia is correct. He takes the product as 
a pint; but it is 2Ib. ll oz. (sp. gr. 1°35), or a little over 3l1oz. 6dr. fluid. 
Substituting 254 for Mr. Proffitt’s divisor (160), the answer comes out as 
near as possible 4°3. Mr. Proffitt’s ideas as to the excess of iron differ 
somewhat from those held by most pharmacists; they find that it 
ensures formation of fercous iodide, and prevents oxidation during the 

. So the excess is officially authorised.— Yours faithfully, 

Edinburgh, Nov. 30th, 1885. P. M. 
*,* Several other letters to the same eect as the above have been 

received.—Ep. L. 


Misston HosprtaL, Hanecnow. 

Tue Edinburgh Medical Missionary Society's quarterly paper states that 
the Mission Hospital in Hangchow was opened by the bishop on 
May 14th, 200 Chinese and a number of English and American 
missionaries being present. The Mandarins, from the governor down- 
wards, subscribed liberally towards the building, and Dr. Main, who is 
in charge of the medical mission, is to be congratulated on having 
won the confidence of the highest classes of Chinese by his medica 
skill and devoticn to his work. From a Chinese sketch which has been 
received the hospital seems a beautiful and commodious building, 
situated in a garden, and surrounded with spacious verandahs. The 
foreground of the picture is filled in with a procession of old and 
young, halt, lame, blind, and otherwise afflicted persons, some carried 
on the backs of men, others in chairs and basket stretchers, others 
helping themselves along with the aid of crutches, and all wending 
their way to seek relief from the foreign physici The hospital is a 
two-storeyed building with two wings, and a high central cupola, 
intended to contain a four-dial clock, which will be visible on all sides 
throughout the greater part of the city. There are four large wards, 
with twelve beds in each, besides six private wards, and two guest- 
rooms where foreign patients can be accommodated. There are also 
consulting and operating rooms, a large dispensary, students’ rooms, 
and a lecture-room for the students, of whom already the doctor has 
thirteen. There is also a chapel, seated for about a hundred, in which 
services are held every morning and evening, while at the outer gate a 
reading-room for the public is open all day. One of the large 
wards is appropriated to opium patients, and was filled the first day it 
was open; and another large isolated ward is for female patients, to 
whom Mrs. Main devotes much time and care. There is every pro- 
vision made for cleanliness and ventilation throughout the building. 


Dr. Alerander.—The letter was not preserved after the receipt of the 


telegram last week. 

COCA IN VOMITING. 
To the Editor of Tas Lancer. 

Srx,—In connexion with the cases of sea-sickness recently reported as 
being benefite d by the internal administration of cocaine, the following 
may prove of interest. 

W. H—., aged five, was jaundiced soon after birth, and violent 
sickness came on when three days old. The child was brought up by 
the breast, but vémited almost daily till fourteen months old, with 
the exception of an interval of nearly eight weeks. After the age of 
feurteen months there was another short interval, and the vomiting 
returned (being somewhat checked by the use of cerium) during the 
next three years. All this time the appetite was ravenous, but the 
greater quantity of the food taken was always returned. The patient 
was seen in June, 1885, by Dr. Charles West, who prescribed a course 
of treatment, but without benefit. In July the vomiting became in- 
cessant and the child emaciated and grew weak. With Dr. West's 
approval, on the 28th I ordered from half an ounce to an ounce of coe !! 


wine to be given three timesaday. The vomiting immediately ceased andr ~~ 


only recurred for two or three days, when the boy was attacked with 
measles on October 28th. Since that time up to the present he has 
retained his food and is gaining flesh and stren gth. 

The progress of this case had led me to look upon it as one of dis- 
ordered action of the nervous and muscular apparatus of the stomach, 
the entrance of food into the organ apparently provoking an anti- 
peristaltic action, if indeed it always passed the cardiac opening, so 
immediate was its return. It occurred to me that if this excessive 
sensibility could be allayed, food might be retained. Whether this view 
be correct or not, the action of the eoca apparently caused the cessation 
of the vomiting. I should be inclined to suggest the trial of prepara- 
tions of coca in the vomiting of pregnancy. 

The action of cocaine in sea-sickness would countenance the theory of 
the mechanical movements of the contents of the stomach acting as one 
of the exciting causes. In swinging and running after a meal, some- 
times followed by vomiting, the same cause may be in operation. 

lam, Sir, yours faithfully, 

Nov. 23rd, 1885. H. Pope, M.D. 
M. C. C.—A portable battery, made by Messrs. Maw and Son, was 

described in Tae Lancer of Nov. 10th, 1883, which would probably be 

suitable for the purpose indicated. 
Dr. Percy Dunn.—The matter is scarcely worthy of further notice. 


“ROYAL CORNWALL INFIRMARY.” 
To the Editor of Tas Lancer. 

Srr,—I see Dr. Williams has written to you denying that he stated 
before the General Board of Governors that he was ouly coming to take 
up a consulting practice. Not only do I adhere to my former statement 
that he did say that he would only be a consulting physician, but I have 
asked several gentlemen who were present, and they all remember his 
saying so. Unless he had done so, I am sure he would not have been 
elected physician. Beyond this I do not think it worth while to 
continue the correspondence.— Yours 


. R. 
Dee Ist, 1885. President of the Royal Cornwall Infirmary. 


*,* We cannot insert further letters on this subject.—Ep. L 
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2 LTH blowing strongly from the east, was changing; and after another mile 
SANITARY GOEEOS yt eniiwmenaiasn or so the alteration to due west was decided. We then turned for home. 
: During the first mile there was the same absence of birds, and the only 

To the Editor of Tae Laycer. which attracted cur attention was the fact: that-the force 


Srr,—I was pleased to observe the remarks in your issue of Nov. 14th 
upon the above subject, and trust that a little ventilation of it may be 
the means of bringing the matter to the notice of those in authority. 
My experience is that the p ion of certificates in sanitary science, 
however much advantage ‘they ought to give, are really of no value 
whatever to candidates seeking public health appointments, and that 
these posts are almost invariably given to those who can devote the 
most time to canvassing the electing body, or who can bring the most 
influence to bear upon them. Now, I believe, in the majority of 
instances, the local authority does not care in the least who is appointed 
medical officer of health, and would be quite willing to do its duty if it 
only knew how. It seems to me that it would not only be very easy, 
but most just, if the. Local Government Board would take a little more 
active part in these elections, especially as in many cases part of the 
salary of the health officer is derived from that department. Much good 
advice comes from that source in the shape of official circulars. Why 
could not one be issued to sanitary authorities about to elect a medical 
officer of health, pointing out that preference should be given (other 
things being equal) to those holding certificates in State medicine? 
You suggest that “the greater the number of those who thus fit them- 
selves for office the sooner the change will take place.” Bat would it 
not be more satisfactory if the change were to take place first, in order 
to induee practitioners to qualify themselves? Otherwise, men will 
soon be asking what possible benefit there can be in studying at hygienic 
laboratories, and in holding diplomas in sanitary science, if no sub- 
stantial advantage is to be derived from so doing. Bina it not be well 
if all those holding certificates in State dici bine, and 
use their united influence in endeavouring to effect | the desired change ? 

Iam, Sir, yours faithfully, 

Nov. 17th, 1885. M.D. Sayir. Scrence Cerrir. Cams. 
Dr. R. B. Dudgeon takes exception to some of Dr. Wilks’s remarks on 

homeopathy and to our criticisms. Our correspondent wiil not think 
us unkind if we do not insert his letter, the courtesy of which we 
gladly admit. We see no good to be done by any lengthened dis- 
cussion of the principles of Hahnemann. Medical practitioners and 
cultivators of medical science have too much real work on hand for 
that to be profitable. 


THE REPUTED DISAPPEARANCE OF BIRDS FROM CHOLERA- 
INFECTED DISTRICTS. 
To the Editor of Tue Lancer. 

S1r,—I shall be much obliged if you will permit me to add a few 
remarks to those which have recently appeared in your columns on the 
above subject. I make this request in the hope of showing that this 
popular belief requires more extended observation before it is accepted 
a fact in medical biology, if, indeed, it shoufa not altogether be 

aay be useful then, au commencement, to ask on what principle of the 


of the wind had increased. Soon after we saw a swallow, then two or 
three, then several, and this continued during the remainder of our ride. 
They were flying in the direction of the point from which the wind was 
coming, and as they bel to the fly-catehing species, there was 
little doubt of the object of their movements, and a parity of reasoning 
will, I think, explain their absence during our outward ride; for no 
doubt they had gone to seek their prey in the columns of the wind then 
coming from the east. We had witnessed, in fact, what may be called a 
local or lesser migration, and that the intervals of these wanderings in 

search of food on the part of any species of birds may sometimes be 

sufficiently prolonged to lead to a belief of absolute departure may, I 
think, be easily apprehended. 

I have now to deal with the case of the seagulls which, as before 
stated, had totally disappeared some time in August and remained absent 
through September, when cholera was prevailing with great intensity. 
They returned, however, in the first week of October, when cholera was 
at ite acme in Linea; and apparently their movements were not 
influenced by its continued prevalence throughout the greater part of 
that month. If we turn to any work on ornithology, we shall find that 
seagulls migrate northwards every summer; and their absence fron» 
Gibraltar during the hottest months of the year needs apparently no 
further or recondite explanation.— Yours very faithfully, 

F. P. Stapies, 

Gibraltar, Nov. lst, 1835. Surgeon- Major, Medical Staff. 


To the Editor of Taz Lancer. 

Srr,—In your issue of Sept, 19th last reference is made by your Paris 
Correspondent to the sudden disappearance of swallows at the outbreak 
of fever at Toulon. I noted the same fact in the case of all birds at the 
time of the epidemic of cholera at Bayonne in the year 1855, 

1 am, Sir, yours truly, 

Bayonne, Nov. 12th, 1885. D. DumMarIRe. 
Dr. T***.—Weare of opinion that our correspondent acted properly in 

showing reluctance to see the patient of another medical man. We 

do not see much distinction between seeing such patients at their 
own house and at the medical man’s house. If we were 

to find fault with any of our correspondent’s letters, it would be with 

the last one, in which he enters into particulars of medical etiquette 

with his lady correspondent, and divulges his dissatisfaction with the 
medical man ordinarily attending the family in question. 
Mr. Montayu H. C. Palmer,—Alkalies may be prescribed with a view to 

increase the activity of the gastric glands, and so aid pepsin, which . 

however, remains dormant until the medicine is acid. 


TONIC SPASM OF THE STERNO-MASTOID. 
To the Editor of Tue Lancet. 


Srr,—Would any of your correspondents who have met with a similar 
case give me some information as to the treatment of the above. This 


.ueutal attributes of birds such a phenomenon could be explained ? In 
reply two answers would apparently suggest themselves for examina- 
tion—namely, first, panic ; second, inductive r As ds the 
first cause or motive we have the high authority of Darwin to the effect, 
that birds acquire the instinct of fear very slowly ; and from the instances 
which he gives to support this statement, it would appear to be a safe 
assumption that their departure from a cholera-infected district (if, 
indeed they do depart) is not attributable to this influence ; or, at 
least, that it does not operate upon them in a similar manner 
to that in which it so frequently affects the human species. The 
second suggestion —i.e., the theory of a reasoned induction from 
remembrance of previous epidemics, or from some state of the 
atmosphere perceptible to them, but hidden from scientific inquiry—may 
be summarily dismissed; and so, perbaps, also may the idea which 
would attribute their departure to disease amongst themselves. Cholera 
is not known to affect birds in domesticity, and the explanation of, such 
a circumstance as that extracted from Sir Thomas Watson’s lectures (in 
the number of October 10th, 1885) would no doubt be found in some 
insect or ground-game poison, or in the prevalence of a local hurricane 
or tornado, from which cause, as is well known, many of the younger 
birds perish, as it is related in the extract above referred to. 
I shall now put forward another proposition, in which I shall 
endeavour to show that the explanation of the reputed disappearance is 
ly to be found in the migratory habits of birds, and with regard to 
which I will relate the following experience :—During the latter days of 
August of this year, when cholera was assuming an alarming prevalence 
in the neighbouring Spanish town of Linea, and we were having 
occasional cases here (in Gibraltar), it became a subject of common 
remark that the seagulls, which are usually so numerous around our 
coasts, had disappeared. This observation was repeated to me by 
Colonel Carey of the Cheshire Regiment, on September 3rd, when we 
were riding into Spain. While we were discussing the subject we 
noticed that no birds were to be seen. We were then passing through Linea 
—the cholera-infected town,—and as we continued our ride along the 
““western beach” the absence of birds became more and more re narkable. 
We actually had not seen one for a stretch of two miles, and it seemed 
as if we were to be made witnesses of the popular belief. About this 
part of the ride we observed that the wind, which hitherto had been 


COPY AVAILABLE 


dition is often met with in new-born children, but they always get 
well. A. B—, a lady, who is not very strong, feels a prickly sensation 
when she moves her head; generally on going to bed she feels a sore 
sensation above the tonsil. On examination by the laryngoscope there 
was nothing abnormal in the vocal cords; no pharyngitis; but the 
sterno-mastoid muscle on the left side is in a tense spasmodic con dition. 
I am, Sir, yours obediently, 
Nov. 30th, 1885. M.D. 
A WARNING. 
To the Editor of Tux Lancer. 

S1r,—I think it right to warn the profession against a person descril- 
ing himself as a Professor of Prague, who is calling upon medical 
men soliciting nee and giving the names of gentlemen of high 
repute in medici On inquiry these references have not 
borne out his Gneneaih and he appears to be utterly unworthy of 
belief. I am, Sir, yours faithfully, 

Bpwarp Easr, 
Hon. See. British Medical Benevolent Fund. 

Clifton-gardens, W., Dec. 1st, 1885. 


J. W.—The advertisements are very bad specimens. The second one is . 


by a person who holds several qualifications. It should be sent by our 
correspondent to the Royal College of Surgeons whose diploma is held 
by the person in question. As to the alleged cure for epilepsy, the 
way to deal with it is to publish it broadcast in the medical journals. 
This will lead to its being tested. To advertise it in newspapers 
would be an unprofessional proceeding. 


THE DANGER OF VACCINATION SHIELDS. 
To the Editor of Tuk Lancer. 

Srr,—Pray allow me to suggest for the consideration of Mr. Laurie 
Gentles and others a simple, ready, and inexpensive method of protecting 
the incisi and sub t vaccine vesicles. Take the lid of an ordinary 
large pill-box or circular match-box ; ; cat two holes therein, pass a piece 
of tape through the holes, and tie round the arm. Voild tout, 

Tam, Sir, yours truly, 
Larnaca, Cyprus, Nov. 17th, 1885. J.T, 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Dxc. 5, 1885, 


“PERSISTENT CONSTIPATION.” 
To the Editor of Tae Lancer. 

Srr,—In reply to your correspondent, “ Physician,” who asks in your 
last issue for some hints on the treatment of persistent constipation, 
I beg to suggest a plan which I found entirely successful in a case 
which I had recently under my care. The patient, a young man aged 
twenty-three, had suffered for six months from most obztinate constipa- 
tion, for which he had tried numerous remedies, but without relief. At 
the time he came under my care he usually only had a motion, and that 
a scanty one, once in every week or ten days. I ordered ext. cascare 
sagr. liq., 31.; tr. nucis vom., Mx.; tr. belladonne, Mv.: to be taken 
in water every night and morning; the abdomen to be rubbed firmly 
from right te left for ten minutes every morning, and the diet to con- 
sist largely of porridge, brown bread, and stewed fruit, with entire 
abstinence from tea. Four hours after the second dose of medicine had 
been taken he passed a most copious motion. At the end of a week, as 
the bowels had acted each day, the dose was reduced to half, and con- 
tinued for another fortnight, by which time he was quite cured. 

I am, Sir, yours obediently, 
Llandudno, Dec. Ist, 1885. T. L. Keyrick Davies, M.B. 


To the Editor of Taw Lancer. 

Str,—In answer to “ Physician,” I write to say that I have found the 
following prescription most successful in some cases of the ac 
plaint :—B Tr. nuc. vomic., 1100; tr. calumb., 3iv.; ammon. carb., 38s. 
ep. chiorf., 5iss.; dec. aloes co., §i.; aq. camph. ad Sviii.: an sighth 
part to be taken two or three times a day, the first dose being taken each 
day about an hour before breakfast. I am aware that your correspondent 
says he has already tried strychnine, but possibly he may not have done 
so in the above combination. 

pi. shall be glad to hear the result of this treatment in ‘ Physician’s” 

I am, Sir, yours faithfully, 
Nov. 30th, 1885. W. L’Hevrevx 
To the Editor of Tax Lancer. 

Sir,—Let “Physician” administer to his patient every night, or, if 
aecessary, night and morning, a pill containing one sixth of a grain of 

tract of bellad and half a grain of sulphate of zinc. I feel sure he 
will be more than satisfied with the result.—Yours faithfully, 

Windermere, Dec. 1st. 1885. Arcup. 


To the Editor of Tam Lancer. 

Si,—I would recommend “ Physician” to try either one-grain pills 
of pil. aloes glacialis or the mist. cascara sagrada comp. in teaspoonful 
doses. Both can be repeated at frequent intervals. 

I am, Sir, yours obediently, 
Lewes, Nov. 27th, 1885. J. G. Brapey, M.R.C.S. 


To the Editor of Tae Lancer. 

Sin,—If “Physician” will give 3ii. ol. ricini, glycerine, and 33s. 
q. ext. cascara (Battley and Watts) every night at bedtime, he will find 
he action all he could desire. I am, Sir, yours obediently, 

Nov. 30th, 1885. Larp. 

Mr. W. Fraser, M.B.—Neither school boards nor boards of guardians can 
compel the Poor-law medical officer to give without fee a certificate 
for non-attendance at school, except there exist a special contract with 
the board of guardians to that effect. 

Asthma.—We do not prescribe. 


OComMUNICATIONS not noticed in our present number will receive atten- 
tion in our next. 

Tiows, Let &c., haveb eived from—SirC.Cameron, 

Dublin ; Sir Henry Thompson, London; Dr. Pavy, London; Dr. Bell 

Taylor, Nottingham; Dr. Buchanan, London; Dr. Spencer Cobbold, 

London; Dr. Broadbent, London; Dr. Gowers, London; Mr. Laffan, 


Larnaca ; Dr. McDowall, Bombay; Dr. 0. Sturges, London Mr. A. R. 
Tomlinson, Truro; Dr. Thom, Crieff; Dr. Brailey, London; Dr. J. A. 
Philip, London; Mr. Andrew; Mr. Rattray; Mr. Lawson Tait, Bir- 
mingham ; Mr. F. W. Fletcher, London; Messrs. Maclachlan and Co., 

; Dr. Mackew, Paris; Mr. Bolton, Surbiton; Mr. Wilson, 
San Remo; Dr. Sutherland, Castletown; Mr. Whyte; Dr. Maigen, 
Bayswater; Dr. Wise, Maloja; Dr. Dudgeon, Peking ; Mr. Watkins ; 
Dr. Bernays, St. Louis; Mr. J. R. Dry, London; Mr. Greig Smith, 
Clifton; Dr. Purcell, London; Mr. Griin, London; Mr. Blenkarne, 
Buckingham; Mr. Vincent Richards, Goalundo; Mr. F. Page, New- 
castle-on-Tyne ; Dr. Heller, Prag; Mr, Godlee, London ; Mr. Jeffreys, 
Chesterfield; Mr. Laporte, London; Mr. Rutter, London ; Mr. FP. A. 
Bevan, London; Mr. Watson, London; Mr. Braden, Lewes; Mr. W. EB. 
Hendricks, Berar; Mr. Mansell Moullin, London; Messrs. Woollams, 
London; Mr. Davies Pryce, Nottingham; Mr. F. Woore; Dr. Leslie 
Phillips, London; Dr. Arbuckle, Kilmarnock; Dr. Prosser James, 
London; Mr. Hamilton, Windermere ; Mr. BE. Kast, London; Mr. H. 
Hall, Birmingham ; Dr. Mowll, Pembroke Dock; Mr. J. L. K. Davies, 
Glan Menai; Mr. J. O. Braithwaite, London; Mr. C. W. Mortimer, 
Los Angeles; Mr. Clemow, London; Mr. Atherton, Toronto; Rev. A. 
Robins, Windsor; Mr. M London; Dr. Moncorvo, Rio 
Janeiro; Dr. Perey Dann, London ; Dr. Gudgeon, London; Mr. B. M. 
Beal, Roseneath ; Mr. Morgan, Froome-Selwood; Dr. Handford, Not- 
tingham; Mr. Garnham, Chippenham; Professor M. Foster, Cam- 
bridge; Mr. Arnold, Rumford, R.I.; Dr. Bberle, Thirsk; Mr. Perks, 
Burton-on-Trent; Mr. Williams, Bristol; Mr. Kaley; Mr. Kough, 
Shrewsbury; Messrs. Oppenheimer and Co., London; Mr. Walker, 
Banbury ; Messrs. Dawson Bros., Montreal; Messrs. Lorimer and Co., 
Holloway ; Mr. Bailey, Oban; Rev. A. J. D’Orsey ; Mr. R. W. Parker, 
London; Mr. Petter, Yeovil; Mr. Main, Bradford; Mr. Watson, 
Norwich; Mr. Gurner, London; Messrs. Boulton and Paul, London, 
Dr. Pillish, Birmingham; Mr. Robson, Tewkesbury; Mr. Gallaher, 
Bishop Auckland ; Dr. Linley ; Mr. Mayer, Okengates ; Mrs. Harding, 
London; Messrs. Keith and Co., Edinburgh; Messrs. Lewis and Co., 
London; Mr. T. Cook, London; Messrs. Hall and English, Birming- 
ham; Mr. Scott, Manchester; Dr. Welch, Canning; Mr. Wright, 
Manchester; Mr. Brockelbank, Worcester; Mr. Armstrong, Man- 
chester; Commander Blount, R.N.; Dr. Tennent, Balfron ; Mr. B. A. 
Browne, Liverpool; Messrs. Street and Co.; Dr. S. Sutro, London ; 
Nurse Eleanor, Berwick; A Native of Windsor; Beta; Cyprus; 
Omega; A Colonist; An Old Nurse; P. M.; Omega, Ebbw Vale; 
Riviera ; Diapedesis; Unqualified. 


Lerrers, each with enclosure, are also acknowledged from—Dr. Royle, 
Jersey ; Miss Limington, Notts; Miss Mackey, Egnam; Miss Wills, 
Newton Abbott; Miss Blair, Scunthorpe; Messrs. Mottershead and 
Co., Manchester ; Mr. Logan, Glasgow; Mr. Kerr, Glasgow ; Mr. T. B. 
Browne, London; Mr. Turner, Hornsey; Mr. Lucia, Bury St. 
Edmunds; Mr. Young, Notts; Mr. England, Cork; Mr. Niven, Ports- 
mouth ; Mr. Ramsden; Mr. Sidebotham, Manchester; Messrs. Smith 
and Son, Manchester; Mr. Hall, Birmingham; Messrs. Loveridge 
and Co., Wolverhampton; Dr. Sturge, Dartford; Mr. Williams, 
Sherborne ; Mr. Lee, Notts; Dr. Fisher, Malta; Messrs. Porteous and 
Co., Glasgow; Mr. Strover, Girtford; Mrs. Purchas; Mr. Brown, 
Brighton; Mr. Jeffreys, Epsom; Mr. Smyth, Holloway; Mr. White, 
Bradford; Mr. Head; Dr. Pridie; Miss Sidney, Brighton; Beta; 
Rsculapius, Erith; Medicus, Edinburgh; ©. C.; A. B., South- 
port ; Alpha, Ilfracombe ; Alpha, Leicester ; Medicus, Derby; T.B.H., 
Greenock; Oswald, Northampton; Medicus, Liverpool; Medicus, 
Wavertree; Medicus, Brighton; Superintendent, St. John’s Wood 


Sussex Daily News, City Press, 
News, British and Colonial Druggist, Cork Examiner, §c., have been 
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SUBSCRIPTION. 


Post FREs TO ANY PART OF THE UNITED Kivepom. 


Oe Year £1 19 6 | Six Months............... 2016 8 
To anv Inpia One Year 1 16 10 
To tax Conrrvent, CoLontrus, anp Unirrep 

Ditto 1M 8 


Post Office Orders should be addressed to Jomn Crorr, Tas Lancer 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 

Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “ London and Westminster Bank,” 
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ADVERTISING. 

Books and Publications (seven lines and under)... ..80 5 0 

Officialand General Announcements .. «. ««. 0 5 @ 

Trade and Miscellaneous Advertisements... ... «5. 0 4 6 

Every additional Line 0 0 6 

The Publisher cannot hold himself for the return of testi- 


monials, &c., sent to the office in reply to advertisements ; copies only 
be forwarded. 


later 
vertisements or should be 
at all ong W. H. Smith and Son’s Railway Bookstalls throughout the 


Tables Contents, with the Index of Advertisements, Sor can be had to the Publishes. 


ent for the Advertising Department n France—J. ASTIER, 66, Bue Caumartin, Paris. 
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Noticge.—Advertisers are requested to observe that it is to 
| the Postal Regulations to receive at Post-offices letters pet amt 
initials only. 
An oie =” special Index to Advertisements on page 2, which not only affords 
of advertisement. 
\vertisements (to ensure insertic 
Answers are now received at this 
Terms for Serial Insertions may be addressed. 
: Advertisements are now received all othee 


